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FORM “P”

REQUEST FOR LIST OF PROXIMITY PROPERTY OWNERS

Application # Date Submitted by Applicant:

Applicant Name:

Applicant Mailing Address:

Applicant Phone & Fax Number:

Applicant E-Mail Address:

To the Zoning Official for the City of Hackensack:

Pursuant to N.J.S.A. 40:55D-12 and the requirements of Section 26-30 of the Code of the
City of Hackensack, I hereby request that the Zoning Official provide a list of the names,
addresses, block and lot numbers, for all properties within two hundred (200) feet of any point of
the below listed property which is the subject of an application before the Planning Board or
Zoning Board:

Property Address

Property Block & Lot

Please provide this list by mail to me at the above noted address; I am enclosing the
$10.00 fee payable to the City of Hackensack which must be received with the request for this
list.

Very truly yours,
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