
VERIFICATION OF VERBAL NOTICE OF WINDOW GUARDS

TENANT(S): __________________________________________________________________
ADDRESS: ________________________________________________UNIT: ______________
CITY: ___________________________________ STATE: ________ ZIP: _________________

Tenant hereby acknowledges that they have been verbally informed of their right to request in-
stallation of window guards in writing under 55:13A-7.12, et. seq. and that Tenant has under-
stood their right to request window guards.

___________________________________________________  ___________________________________________________

Landlord   Date    Tenant   Date    

 
       ___________________________________________________

       Tenant   Date

NJ-RTG-62 New Jersey   
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