
 REAL ESTATE ASSET MANAGEMENT INQUIRY FORM 
 

APPLICANT: Please print clearly and use a pen (blue or black) to complete this form. 

Date:  Time:  

 

Applicant’s Name:    

 (LAST) (FIRST) (MI) 

Resident Address:    

    

Street      City    State Zip 

Telephone Number(s):  Email Address:  

    

 
PROVIDE THE INFORMATION FOR THE PROPERTY OF INTEREST: 
(Please check the property of interest and provide the address information.) 
 

1. (  )  RESIDENT   (  ) DEVELOPER       (  ) ACQUISITION       (   ) DISPOSITION   

Block Lot Address Status 

    
 

2. (  )  RESIDENT   (  ) DEVELOPER     (  ) ACQUISITION       (   ) DISPOSITION   

Block Lot Address Status 

    
 

3. (  )  RESIDENT   (  ) DEVELOPER     (  ) ACQUISITION       (   ) DISPOSITION   

Block Lot Address Status 

    

 

ADDITONAL COMMENTS/COMPLAINTS:  

 

 

 
 

 

 

 Should you have additional questions or comments, 
please contact:  

Sulena Robinson-Rivera  
Property Asset Manager  

 

 

 

Contact Information: 
City Hall-Suite 1300 

P.O. Box 95120 
Camden, NJ 08101-5120 

tel: (856) 757-6907 
fax: (856) 757-0373 

website: www.ci.camden.nj.us 

SuRobins@ci.camden.nj.us   

This document is solely for information purposes and is intended to serve only as a general resource, not as a form commitment to resolve the 
purpose of your visit. In making this form available, the City of Camden Redevelopment Agency is not making any representation regarding the 

content of the document.  The applicant is solely responsible for the contents of such document and assumes all risks in connection with such use. 
 

  

http://www.ci.camden.nj.us/
mailto:SuRobins@ci.camden.nj.us
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ADDITONAL COMMENTS/COMPLAINTS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


