
RETROFIT NJ Program 

Landlord/Owner Certificate Form 

 

This form must be completed by RETROFIT NJ applicants who are not the owners of the building(s) 

impacted by their proposed project. This includes tenants/leaseholders, as well as applicant entities 

applying on behalf of building owner(s) and/or leaseholder(s).   

 

 

Property owners must review and approve the proposed building improvements and will do so by signing 

this form. 

Property Owner #1 Contact Information 

Name  

Company  
(if applicable) 

 

Mailing Address  

Physical Address  
Phone  

Email  

 

Property Owner #2 Contact Information 

Name  

Company  
(if applicable) 

 

Mailing Address  

Physical Address  

Phone  

Email  

 

Property Owner #3 Contact Information 

Name  

Company  
(if applicable) 

 

Mailing Address  

Physical Address  

Phone  

Email  

 

Property Owner #4 Contact Information 

Name  

Company  
(if applicable) 

 

Mailing Address  

Physical Address  

Phone  

Email  

 



Property Owner #5 Contact Information 

Name  

Company  
(if applicable) 

 

Mailing Address  

Physical Address  

Phone  

Email  

 
*for additional property owner contacts, please submit additional form(s) 
 

Applicant Contact Information 

Name  

Company 
(if applicable) 

 

Mailing Address  

Physical Address  

Phone  
Email  

 

 

Project Description 

Description of project  
(i.e. what improvements 
are being done at the 
building(s) that the grant 
would cover?) 

 

Total eligible cost of 
project: 
 

 

Total requested grant 
award size 

 

Project address(es) 
 

 

 

I, (property owner name), certify that I am the property owner of (property address), or an authorized 

representative of the property owner for this address. I have reviewed the “Project Description” 

described above and consent to having this work completed at the Project Address should the Applicant 

named above qualify for a RETROFIT NJ Program grant from the NJEDA. 

 

_______________________________________________________            __________________ 

Signature of Property Owner #1                                                                             Date 

 

Name (printed): ___________________________________________ 

 

Title: ____________________________________________________ 

 

 



I, (property owner name), certify that I am the property owner of (property address), or an authorized 

representative of the property owner for this address. I have reviewed the “Project Description” 

described above and consent to having this work completed at the Project Address should the Applicant 

named above qualify for a RETROFIT NJ Program grant from the NJEDA. 

 

_______________________________________________________            __________________ 

Signature of Property Owner #2                                                                             Date 

 

Name (printed): ___________________________________________ 

 

Title: ____________________________________________________ 

I, (property owner name), certify that I am the property owner of (property address), or an authorized 

representative of the property owner for this address. I have reviewed the “Project Description” 

described above and consent to having this work completed at the Project Address should the Applicant 

named above qualify for a RETROFIT NJ Program grant from the NJEDA. 

 

_______________________________________________________            __________________ 

Signature of Property Owner #3                                                                             Date 

 

Name (printed): ___________________________________________ 

 

Title: ____________________________________________________ 

I, (property owner name), certify that I am the property owner of (property address), or an authorized 

representative of the property owner for this address. I have reviewed the “Project Description” 

described above and consent to having this work completed at the Project Address should the Applicant 

named above qualify for a RETROFIT NJ Program grant from the NJEDA. 

 

_______________________________________________________            __________________ 

Signature of Property Owner #4                                                                             Date 

 

Name (printed): ___________________________________________ 

 

Title: ____________________________________________________ 

I, (property owner name), certify that I am the property owner of (property address), or an authorized 

representative of the property owner for this address. I have reviewed the “Project Description” 

described above and consent to having this work completed at the Project Address should the Applicant 

named above qualify for a RETROFIT NJ Program grant from the NJEDA. 

 

_______________________________________________________            __________________ 

Signature of Property Owner #5                                                                             Date 

 

Name (printed): ___________________________________________ 

 

Title: ____________________________________________________ 

 

(*add additional certification forms as needed)  


