
 
 
 
   

  
 
 

$75 MEMBERS             $75 ASSOCIATE/SUBSCRIBING 
 

All  Memberships will be mailed a copy of code magazine to each individual.  NOTE: Use one form per shipping address 
   
MUNICIPALITY/                                                CITY, VILLAGE, TOWN  
COMPANY:  ____________________________TWP. BORO_________________________COUNTY_________________ 
 
NAME__________________________________TITLE_______________________________PHONE__________________ 
 
ADDRESS_______________________________STATE______________________________ZIP CODE________________ 
 
EMAIL ADDRESS__________________________________FAX NUMBER______________________________________ 
 

PLEASE PRINT NAMES AND TITLES BELOW -- WE WILL NOT ACCEPT FAXED ORDERS 
 

    
 

                         If more room is needed, please attach separate sheet of paper - Form may be freely reproduced 
 
This form has been approved by the Local Finance Board and meets the requirements for certification of performance of 
service (See Certification on reverse side).  Since the Local Finance Board has approved this form your voucher for separate 
signature is not required.  However, for tracking inquiries on pre-registration(s) please insert any in-house purchase 
order/voucher number(s) where indicated.   
 
 
ALL REGISTRANT(S) ON THIS FORM ARE:  (CHECK ONE BOX ONLY)    This form may be freely reproduced.  Use one form  
                                                                                                                                                      for all municipal registrants and one form for all non- 
           Municipal Registration(s):             Non-Municipal Registration(s):              municipal registrants. 
 
ENCLOSED IS MY CHECK #_________ OR PO#_________ IN THE AMOUNT OF $_________ FOR _________# OF 
REGISTRANTS. 
 
MunicipalRegistrants: To insure membership enclose check and/or the completed certifications w/signatures (see reverse). 
Non-Municipal Registrants: Payment is due with this pre-registration voucher/certification and order form.  
             
 

 MEMBER NAME 
(No Abbreviations) 

TITLE 
(No Abbreviations) 

      1   

      2   

      3   

      4   

      5   

      6   
      7   

 New Members, add asterisk  above 
with sponsor name below 

 

   

   



 
 
                                            BUILDING OFFICIALS MEMBERSHIP FORM 
                                   VOUCHER CERTIFICATION AND ORDER FORM  
  
         Returning a copy of this completed form insures you a 
 Mailing Address:        registration for membership.  This form has been approved 
       by  the Local Finance Board and meets the requirements for 
 ________________________________________     certification of performance of service.  Since the Local 
       Finance Board has approved this form, your voucher for  
 ________________________________________     separate signature is not required.  
 
 ________________________________________ 
 
    
 
 

CLAIMANT'S CERTIFICATION AND DECLARATION 
 

 I do solemnly declare and certify under the penalties of Law that this bill or invoice statement is correct in all its    
 particulars; that the goods have been furnished or services have been rendered as stated herein; that no bonus has  
 been given or received by any person or persons within the knowledge of this claimant in connection with the   
 above claim; that the amount therein stated is justly due and owing; and that the amount charged is a reasonable   
 one. 
                   
 Date:_____1/3/08 to 12/30/08_______________       Federal Identification Number: _22-3697387   
 Signature:______Martin Vogt____________       Position:  President 
                              Martin Vogt      Not-for Profit 501 ( a) (6) Tax Exempt Association 
 
 
         
        CERTIFICATION BY RECEIVING AGENCY         CERTIFICATION BY APPROVAL OFFICIAL                    
 
 I, having knowledge of the facts, certify and declare that       I certify and declare that this bill or invoice is correct 
 the goods have been received or the services  rendered          and that sufficient funds are available to satisfy this 
 and are in compliance with the specifications or  other          claim.  The payment shall be chargeable to: 
 requirements, and said certification is based on signed 
 delivery slips or other reasonable procedures, or                    Appropriation Acct(s) and Amts Charged:________ 
 verifiable information. 
        IN HOUSE PO#__________Account#___________ 
 Signature:____________________________________ 
      Signature:___________________Date:___________ 
 Title:_________________________Date:___________ 
      Title:______________________________________ 
           CFO, Finance Director 
 
 
ü Make all checks payable to:  BOANJ, 1 Washington Blvd. Suite 14, Robbinsville, NJ 08691  
ü Attn:  Robert B. Corby 

   ü    If form is not accompanied by check, both sides of this form must be filled out. 
   ü    THIS FORM MAY BE FREELY REPRODUCED – Faxed orders must have voucher copy attached. 
   
______Check here if you personally have had any municipal violations/charges or review hearings against you or 
your license. 
 


