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ATTENTION 

BUSINESS OWNERS  
(pursuant to provisions of P.L. 2022, c.92) 

 

ANNUAL INSURANCE REQUIREMENTS & REGISTRATION  
PER CHAPT.60B 

(ORDINANCE NO. 11-6-2023) 

 

 

Pursuant to the provisions of New Jersey P.L. 2022, c. 92 and Chapter 60B 

of the Evesham Township Code: 

 

All Evesham Township business owners are required to annually maintain 

certain liability insurance minimums and register proof of insurance with 

the Evesham Township Clerk’s Office. 

 

All business owners are required to maintain liability insurance for 

negligent acts and omissions, at a policy minimum of $500,000 for 

combined property damage and bodily injury to, or death of, one or 

more persons in any one accident or occurrence 

 

To register accordingly, complete the following form and submit same 

along with payment as follows: 

 

 

 

 

 

 

 
If an owner fails to maintain the required level of insurance or fails to file annual 

registration, the Township may impose a fine against the owner of not less than $500 but 

no more than $5,000 by way of summary proceeding pursuant to N.J.S.A. 2A:58 
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TOWNSHIP OF EVESHAM 

BUSINESS OWNERS  
 

ANNUAL INSURANCE/REGISTRATION APPLICATION 
 

 

Physical Street Address of business (no P.O. Box addresses) 

 

 

 

 

Business Name  

 

 

 

Business Owner(s) Name(s)  

 

 

 

 Business Owner(#1) Contact information 

 

 Address___________________________________________________________ 

  

     ___________________________________________________________ 

 

 Phone Number______________________________________________________ 

 

 Email Address_____________________________________________________ 

 

 ****************************************************************** 

     Business Owner(#2) Contact information 

 

 Address___________________________________________________________ 

  

     ___________________________________________________________ 

 

 Phone Number______________________________________________________ 

 

 Email Address_____________________________________________________ 

 

 

Date of issuance of insurance policy    Date of expiration of insurance policy 
 

 

_________/____________/_____________      _________/____________/_____________ 

 

 
 

 

 
Submit this completed business insurance registration form along with a valid 
certificate of insurance supplied by the insurance company that issued the policy 

  

Submit registration payment of $50.00, payable to “Township of 

Evesham” cash or check only 
  

Submit all to Evesham Township Clerk’s Office, 984 Tuckerton Road, Marlton, NJ 08053 

 

An issued certificate of registration shall be valid for one calendar year from the 

date of issuance.  


	Physical Street Address of business no PO Box addresses: 
	Business Name: 
	Business Owners Names: 
	Address: 
	undefined: 
	Phone Number: 
	Email Address: 
	Address_2: 
	undefined_2: 
	Phone Number_2: 
	Email Address_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	Submit this completed business insurance registrationform along with a valid: 
	Submit registration payment of 5000 payable to Township of: 
	Submit all to Evesham Township Clerks Office 984 Tuckerton Road Marlton NJ 08053: 


