2024
Central Jersey Code Officials Association
Individual Annual Membership Application Form

Please check one:

New Member □

Governmental Agency/Municipal Member □
Renewal □ (Fill out Name and any changes from previous application only)

Name: ________________________________________________________________
Home Address: _________________________________________________________

City: _______________________________ State: ____________ Zip: ____________
Home Phone: _____________________ Home Email: _________________________
Primary Municipality (If more than one): _____________________________________
Business Address: _______________________________________________________

City: ______________________________ State: ____________ Zip: _____________

Business Phone: _____________________ Business Fax: ________________________
Business E-Mail Address: _________________________________________________
          Licenses/Level:    Building: _____   Electric: _____   Elevator: _____   Fire: _____ 

                                  Mechanical: _____    Plumbing: ______ Technical Assistant: _______


License Number: _______________   Title: ______________________________________

By making application for membership, I hereby agree to abide by the code of ethics of CJCOA.
Applicant Signature: _____________________________________________________
Dues are $55.00 per year for licensed and associate members.
Mail completed application to:
CJCOA, Inc.

PO Box 892
Princeton Junction, NJ  08550
CLAIMANT’S CERTIFICATION AND DECLARATION:  I do solemnly declare and certify under the penalties of the law that the bill is correct in all particulars, the articles have been furnished or services rendered as stated herein, that no bonus have been given or received by any person or persons with the knowledge of this claimant in connection with the above claim and that the amount charged is a reasonable one.  (You do not need to send us your voucher for a separate signature since this pre-signed certification can be attached to your voucher in lieu of sending it to us for a signature.  This form of certification of performance of services has been determined by the Local Finance board to meet the requirements of the statutes for this type of expenditure.) Federal Tax ID# 22-3787660 (Non-Profit)
Joe Voacolo
Joe Voacolo, Treasurer
