
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 ________ 


