
  
 
 

Rockaway Valley Regional Sewerage Authority 
RD #1, 99 Greenbank Road Boonton, NJ 07005-9602 

(973) 263 – 1555 / Fax (973) 263 – 9068  

 
 

OWNERSHIP DISCLOSURE STATEMENT 
 

Project Name: _________________________________________________________ 
 
Property Owner: _________________________________________________________ 
 
Corporation Name: _________________________________________________________ 
 
Company Name:  _________________________________________________________ 
 
Trading As:  _________________________________________________________ 
 
Corporate and partnership Applicants must submit a statement setting forth the names and addresses of all stockholders in 
the corporation or partnerships who own 10% or more of its stock, of any class or of all individual partners in the partnership 
who own a 10% or greater interest therein, as the case may be.  If one or more such stockholders hold 10% or more of that 
corporation’s stock, or of the individual partners owning 10% or greater interest in the partnership, as the case may be, shall 
also be listed.  The disclosure shall be continued until all names and addresses of every non-corporate stockholder and 
individual partner exceeding 10 % ownership has been listed. 

 
Name     Address             % Ownership 
 
_______________________ ___________________________________    __________ 
 
_______________________ ___________________________________    __________ 
 
_______________________ ___________________________________    __________ 
 
_______________________ ___________________________________    __________ 
 

If any entity owns 10% or less, please indicate. 
 
__________________________________ ____________________________________ 
             (Proprietor, Partnership or Corporation)    (Authorized Signature) 
 
__________________________________________________________________________ 
                      (Street address where notifications can be sent) 

 
__________________________________ _____________________  _________ 
          (Print Name)         (Title)           (Date) 
 
ATTEST: 

 
__________________________________ ____________________________________ 
              (Signature)      (Print Name and Title) 

 
Feel free to duplicate this form as necessary. 


