Borough of Collingswood

DUPLEX CONVERSION PROGRAM

Application
Applicant:
Co-Applicant:
Address:
Phone #
Cell Phone # eMail:
Property Address:

Are any other persons involved in this project for which financing is sought?

If the answer is yes, please list names and addresses of all involved below:

Name:

Address:

Name:

Address:

Signature of Applicant:

Signature of Co-Applicant:

Signature of Co-Applicant:

Date of Application:

For Office Use Only
Redevelopment status: Initiated In Process Completed

Property Designation:  Block Lot



