
- i \ VINELAND
CITY OF VINELAND 

FIRE PREVENTION BUREAU 

640 EAST WOOD ST 

VINELAND, NJ 08360 

FIREPREVENTION@VINELANDCITY.ORG 

MICHAEL CIFALOGLIO 

FIRE MARSHAL 

Business Name: 

FARM REGISTRATION 

-----------------

Address: 
--------------------

Owner: 
---------------------

Phone Number: 
------------------

# of Buildings: _________ # of Tanks: _____ _ 

Gasoline ( ) Diesel ( ) Propane ( ) 

(856) 794-4000 

EXT. 4763

At any time during the year do employees reside on the property? __ 

Do you provide Cooking Facilities for your employees? __ 

I the undersigned attest that all the above information I have provided 

is correct and true. 

SIGNED DATE 
-------------- --------

bmurray
Stamp
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