
 

New Jersey Office of the Attorney General
Division of Consumer Affairs

Office of Consumer Protection
Regulated Business Section

124 Halsey Street, 7th Floor, P.O. Box 45028
Newark, NJ 07101

(973) 504-6370

   Application for Registration as a 
Seller of Health Club Services	

The person below hereby applies for registration with the Division of Consumer Affairs as a seller of health club 
services and submits in support thereof the following: 

  Section 1: General Information

	 1.   Health Club name:  ________________________________________________________________________________
                                                                                                                                  (Name Health Club will use)

   A.  Business name: ________________________________________________________________________________
                                                                                                  (Corporate Name, LLC, Inc, etc. - If different from Health Club Name) (If N/A write N/A)

   B.  Alternate name: ________________________________________________________________________________
                                                                                                                                            (If Applicable)

 2.  Health Club address: ______________________________________________________________________________
                                                                                               Street (no post office boxes)                               City                                                 State                                  ZIP code                 County

    Telephone number: ___________________________                         Fax number:  _____________________________
                                                          (include area code)                                                                                                                                       (include area code)

   Mailing address: __________________________________________________________________________________
   (If different from club’s address.)               Street (no post office boxes)                                                        City                                                          State                                              ZIP code 

   Telephone number: ___________________________                         E-mail address:  ___________________________
                                                          (include area code)

 3. Indicate the type of business you own.    

   Sole Proprietorship:                Attach a copy of the business’ Trade Name Certificate. Refer to Sample #1 or #2.

   Partnership:            Attach a copy of the business’ Trade Name Certificate. Refer to Sample #1 or #2.

   Corporation:                    Attach a copy of the business’ Certificate of Incorporation. Refer to Sample #3, #4 or #5.

   Limited Liability Co.:              Attach a copy of the business’ Certificate of Formation. Refer to Sample #5, #6 or #7.

   Limited Liability Partnership:   Attach a copy of your Certificate of Formation. Refer to Sample #5, #6 or #7.          

  Additional	Requirements			

       Out-of-State Corporation:   Attach a copy of the business’ New Jersey Certificate of Authority and the 
         formation documents from your home state. Refer to Sample #9.  

    Alternate Name:            Attach a copy of the business’ Registration of Alternate Name Form C-150G. Refer to Sample #8.
 

Contact your local county 
clerk’s office to obtain a Trade 
Name Certificate.

Contact the N.J. Department 
of the Treasury, Division of  
Revenue, at (609) 292-9292, if 
the business is a corporation.

Refer to the samples.
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 4. Please check all that apply to the application being submitted:

      The Health Club intends to sell or offer for sale health club services before the club is open for business (see section 2B).

      The application is for the registration of an existing health club facility that was/will be acquired by the applicant.
         (Include a copy of the membership transfer/sales agreement along with your application.)

       The application for the re-registration of an existing health club where there has been a change in the majority ownership of 
             the stock of the corporate owner. (If the applicant will do/does business under a different trade name than previously on record  
       with our office, submit a copy of the registration of alternate name filed with the secretary of state.) 

      The applicant presently offers health club services at other New Jersey locations (see section 2A). 
               Number of locations: _____________

      The health club facility is a franchise.                Franchisor:  _______________________________________________
         (Attach a copy of the franchise agreement.)

 5. Is the sole proprietor in default of a New Jersey or federal direct or guaranteed educational loan?                	
 If “Yes,” the business’ registration will be denied until you provide the Division with a  
 written release issued by the lenders or guarantors stating that you have cured the default or  
 are making payments on the loan in accordance with a repayment agreement approved by  
 the lender or guarantor. 
 6. Is the sole proprietor the subject of a child-support warrant or has the applicant failed to pay              
 a court-ordered child-support obligation in an amount equal to or more than the amount of             
 child support payable for six months, failed to pay any court-ordered health care coverage 
 for the past six months or failed to respond to a subpoena relating to a paternity or  
 child-support proceeding?
  If  “Yes,” the business’ registration will be denied until you submit a certification from the 
 court or the Probation Division that the conditions that resulted in the denial have been satisfied. 
 7. Check the appropriate box that indicates the sole proprietor’s citizenship/immigration status.
 If you are a sole proprietor and not a U.S. citizen, submit a copy of your 
 immigration documents. 
 
8. Provide the business’ Federal Employer Identification Number and provide your Social Security number.

 A. Federal Employer Identification Number (FEIN) □ □ □ - □ □ □ - □ □ □
 B. Social Security number                          □ □ □ - □ □ - □ □ □ □ 

  
 FEIN - If you are not sure whether your business requires a Federal Employer Identification Number (FEIN), call 
 609-292-9292 or call 1-800-829-4933. If you do not have a FEIN, you may now obtain one, on-line, at www.irs.gov. 

 *Pursuant to N.J.S.A. 54:50-24 et seq. of the New Jersey taxation law,  N.J.S.A. 2A:17-56.44e of the New Jersey Child Support 
 Enforcement Law, Section 1128E(b)(2)A of the Social Security Act and 45 C.F.R. 60.7, 60.8 and 60.9, the Office of Consumer 
 Protection is required to obtain your Social Security number. Pursuant to these authorities, the Office of Consumer Protection 
 is also obligated to provide your Social Security number to:

  a.  the Director of Taxation to assist in the administration and enforcement of any tax law, including for the purpose of   
 reviewing compliance  with State tax law and updating and correcting tax records; and

 b.  the Probation Division or any other agency responsible for child-support enforcement, upon request.

		

    

				 			Alien
Lawfully	admitted		
for	permanent		
residence	in	U.S.

			Yes															 				No

			Yes															 				No

		U.S.	
					Citizen

			Other
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9.	 List	the	full	name,	home	and	business	street	address	and	business	telephone	number	of	each	owner,	officer,	director,	
	 principal	and	person	with	an	ownership	interest	of	10	percent	or	more	in	the	business	and	the	percentage	of	ownership		
	 held.	If	the	applicant	is	a	partnership,	each	member	of	the	partnership	must	be	listed.	(Use	additional	sheets	of	paper		
	 if	necessary.)

Please	print	clearly.

                                    
______________________________________________________________________________
Name and title

_______________________________________________________________________________________________________
Business street address                                                                 City                                                   State               ZIP code

_______________________________________________________________________________________________________
Home street address                                                                      City                                                  State                ZIP code

_______________________________________________
Business telephone number (include area code)

______________________________________________________________________________
Name and title

_______________________________________________________________________________________________________
Business street address                                                                 City                                                   State               ZIP code

_______________________________________________________________________________________________________
Home street address                                                                      City                                                  State                ZIP code

_______________________________________________
Business telephone number (include area code)

______________________________________________________________________________
Name and title

_______________________________________________________________________________________________________
Business street address                                                                 City                                                   State               ZIP code

_______________________________________________________________________________________________________
Home street address                                                                      City                                                  State                ZIP code

_______________________________________________
Business telephone number (include area code)

You	must	indicate
Percentage	of	Ownership

   

		____%➦

You	must	indicate
Percentage	of	Ownership

   

		____%➦

You	must	indicate
Percentage	of	Ownership

   

		____%➦
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	  Section 2: Facilities in Operation and Prospective Opening
 
 A. Facilities in Operation

 If the applicant presently offers health club services at other New Jersey locations besides the health club facility stated in 
section 1, state the following for each facilty:

           1.) ___________________________________________________  ________________________________
                                                                        Name of Health Club                                                                                                                                    Name of Manager

       _______________________________________________________________________________________
                                                                                  Address                                                                                                                                  Telephone number (include area code)

 Fiscal years runs from _______________ to _____________________ .

 Gross income for last year at this location __________________
 (May be omitted if you have posted the maximum security of $50,000.)

 Approximate number of members ________________

 Date opened for business _____ / _____ / ______

 2.) ___________________________________________________  ________________________________
                                                                        Name of Health Club                                                                                                                                    Name of Manager

       _______________________________________________________________________________________
                                                                                  Address                                                                                                                                  Telephone number (include area code)

 Fiscal years runs from _______________ to _____________________ .

 Gross income for last year at this location __________________
 (May be omitted if you have posted the maximum security of $50,000.)

 Approximate number of members ________________

 Date opened for business _____ / _____ / ______ 

      B. Prospective Opening

 If the applicant is offering or will offer for sale health club services at the health club facility stated in section 1, before this 
facility is fully operational, please answer the questions below.

 What is the estimated date of opening for the facility? _______________________________________________________
 
 When will the public solicitation or advertising begin?  ______________________________________________________

 When will the pre-sale begin?  __________________________________________________________________________

 For what period of time will the pre-sale extend?  ___________________________________________________________

 Do members have access to the health club services at the current facility or at other facilities before the opening date?
                                                                                                                                                     Yes       No

 If “Yes,” please explain (attach additional sheets of paper if necessary):  _________________________________________

   __________________________________________________________________________________________________
  

 __________________________________________________________________________________________________
 
   __________________________________________________________________________________________________

 __________________________________________________________________________________________________

 __________________________________________________________________________________________________
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	 	Section 3: Financial Security
 
 A. Security Requirements and Exemption

 Pursuant to N.J.S.A. 56:8-41, a person who sells or offers for sale health club services shall, for each health club facility 
operated in the State, maintain a bond issued by a surety authorized to transact business in this State or maintain an irrevocable 
letter of credit by a bank or maintain with the director securities, moneys, or other security acceptable to the director.

 If you sell or offer for sale health club services with terms in excess of three months or take more than three months’ payment 
in advance, you must comply with the security requirements above.

 Applicant may claim exemption from the security requirements if he/she sells or offers for sale health club services in which 
the buyer of health club services purchases or becomes obligated to purchase services to be rendered over a period no longer 
than three months and in which the seller does not require or collect more than three months’ payment in advance.

 Please list all membership terms you will be offering (e.g., 12 months, 3 months)  _________________________________

 Do you claim exemption from the security requirements?         Yes       No

 If “Yes,” you must file a formal declaration of exemption, executed under penalty of perjury within 30 days following the 
effective date of the law, which was December 10, 1987. The declaration of exemption must be repeated every two years and 
filed no later than January 15th of every even-numbered year.  You must still register and pay a registration fee even if you 
file a declaration of exemption.

 If “No,” what type of security will you be posting (bond, etc.)?  _______________________________________________

							Section 4: Registration Fee
	
 Any person who offers for sale or sells health club services shall pay to the Director of the Division of Consumer Affairs a 

registration fee of $300 every two years for each health club facility operated, or $150 if the fee is paid during the second half 
of the biennial renewal period. All registrations shall expire every two years on the 10th of February. Please make the check 
or money order payable to the “Divison of Consumer Affairs” and send it with all application forms to:

 Division of Consumer Affairs, Regulated Business - Health Clubs
124 Halsey Street Street, Newark, New Jersey 07102
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Certification 	
 The	 Division	 does	 not	 review	 contracts,	 unless	 the	 contract	 is	 being	 submitted	 to	 secure	 a	 declaration	 of	
exemption	 from	 security	 requirements.	 Please	 note	 and	 comply	with	 the	 statutory	 and	 regulatory	 requirements.	
Failure	to	do	so	will	subject	you	to	any	action	the	Division	deems	appropriate.

 I, as a principal officer of the business, understand that this application for registration will be accepted and the 
registration issued only if the requirements of the Consumer Fraud Act (“Act”), N.J.S.A. 56:8-39 et. seq., and the regulations 
promulgated under the Act have been met. 

 I certify that the business and each of its officers, directors, principals and persons with an ownership of 10 percent or 
more in the applicant are capable of discharging the functions of a registrant in a manner consistent with the public’s health, 
safety and welfare.

 I certify that all of the information provided in connection with this application is true to the best of my information, 
knowledge and belief. I understand that any omissions, inaccuracies or failure to make full disclosures may be deemed 
sufficient to deny registration or to withhold renewal of or suspend or revoke a registration issued by the Division of 
Consumer Affairs (“the Division”). 

 I agree to cooperate fully with any request by the Attorney General or the Division to provide any assistance or information 
and to produce any records requested by the Division, and to cooperate in any inquiry, investigation or hearing conducted by 
the Division. 

You must complete all five lines below.

_________________________________________
Business name of applicant 

_________________________________________
Your name (please print clearly) 

_________________________________________
Your signature 

_________________________________________
Your title 

_________________________________________
Date   
	
Any	changes,	additions	or	deletions	to	the	information	you	have	provided	must	be	submitted	to	the	address	listed	below	
within	20	days.

Please	submit:
(1)    A completed application – all of the questions must be answered.
(2)    A nonrefundable check or money order in the amount of $300.00/$150.00 made payable to the N.J. Division of Consumer  
  Affairs.
(3)  Proof of bond required by N.J.A.C. 13:45A-25.5. 
(4)  Attach the corporate document(s).
(5)  Attach any other documents required by questions number 1(b), 3, 5, 6 and 7.

	 Mailing	Address:	 	 	 	 	 State	of	New	Jersey
Division	of	Consumer	Affairs
Regulated	Business	Section

Health	Clubs
124	Halsey	Street,	7th	Floor

P.O.	Box	45028
Newark,	NJ		07101
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New Jersey Office of the Attorney General
Division of Consumer Affairs

Office of Consumer Protection
Regulated Business Section

124 Halsey Street, 7th Floor, P.O. Box 45028
Newark, NJ 07101

(973) 504-6370

   Declaration of Exemption from Security Requirements	
To:   The Director of the Division of Consumer Affairs, Department of Law and Public Safety

 I hereby apply for exemption from the bond/letter of credit security requirement under N.J.S.A. 56:8-41.

	 1. Name: _______________________________________________ Title:  _____________________________________

   Company: _______________________________________________________________________________________

   Address: ________________________________________________________________________________________
                                                                           Street (no post office boxes)                                                        City                                                          State                                              ZIP code 

 2. This declaration is made on behalf of the following health club facility:

   Name:  _________________________________________________________________________________________

   Address: ________________________________________________________________________________________
                                                                           Street (no post office boxes)                                                        City                                                          State                                              ZIP code 

   Telephone number: ___________________________
                                                                (include area code)

  3. The above health club facility where health club services are sold is exempt from the security requirements because:
   
   					Option	1

   	 The	seller	does	not	sell	or	offer	for	sale	health	club	services	in	which	the	buyer	purchases	or	becomes	obligated	
	 	 to	purchase	health	club	services	to	be	rendered	over	a	period	longer	than	three	(3)	months	and	collects	no		
	 	 more	than	(3)	months	payment	in	advance.

or

	 		 					Option	2

	 		 	 The	seller	offers	for	sale	contracts	for	more	than	(3)	months	charging	a	fee	for	one	month	at	a	time	and	the		
	 	 contract	states	that	it	is	voidable	by	the	consumer	if	the	health	club	closes	for	more	than	(30)	consecutive	days.

Certification of Declaration of exemption	
 I hereby certify under penalty of perjury that I am authorized to submit this declaration on behalf of:

 Name of Health Club:  ________________________________________________________________________________

 Address of Health Club:  ______________________________________________________________________________
                                                                                  Street (no post office boxes)                                                        City                                                          State                                              ZIP code 
 Print Name: ___________________________________________ Print Title:  ___________________________________

 I further certify that all of the information contained in this declaration is true and correct, and that attached to this declaration 
is a true and correct copy of the contract we use or intend to use. I understand that I am obligated to notify the Director of the 
Division of Consumer Affairs immediately upon the change of any of the information provided in this declaration. I further 
understand that if this facility changes the attached contract so as to obligate buyers to purchase services to be rendered over 
more than three months or so as to require more than three months’ payment in advance, I will be responsible for providing 
a bond, irrevocable letter of credit, or security in an amount equal to 10% of the health club’s gross income for the previous 
fiscal year, with a minimum amount of $25,000 and a maximum amount of $50,000.

 I certify that the foregoing statements made by me are true. I am aware that if any of the statements are willfully false, I am 
subject to punishment.

  ___________________________________                                    ______________________________________________
                                                             Date                                                                                                                                                                                                  Signature- 7 -



N.J. TRADE NAME CERTIFICATE

CERTIFICATE OF INCORPORATION

Page 1 Page 2 

OUT-OF-STATE TRADE NAME CERTIFICATE

Note: The appearance of 
these documents may vary 
depending on the state and 
county of origin.

SAMPLE  FORMS

Page 1 Page 2 

Sample #1 Sample #2 

Sample #3 Sample #3

For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’s office. 

For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).
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CERTIFICATE OF INCORPORATION

SAMPLE  FORMS

SHORT FORM STANDING

Page 1 Page 2 

Sample #4 Sample #4

Sample #5
Note: Sole Proprietor and Partnership documents are 
issued by your local county clerk’s office.
Certificate of Formation and Certificate of Incorporation 
documents are issued by the State of New Jersey.

For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’s office. 

For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).
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CERTIFICATE OF FORMATION

SAMPLE  FORMS

CERTIFICATE OF FORMATION

Page 1 Page 2 

Page 1 Page 2 

Sample #6 Sample #6 

Sample #7 Sample #7

For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’s office. 

For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).
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CERTIFICATE OF LIABILITY INSURANCE

REGISTRATION OF ALTERNATE NAME CERTIFICATE OF AUTHORITY

SAMPLE  FORMS

Sample #8 Sample #9

Sample #10

For information on documentation issued by the State of New Jersey call 609-292-9292 or visit www.state.nj.us/njbgs .
For information on a Trade Name Certificate issued in New Jersey contact your local county clerk’s office. 

For information on documentation issued by another state or jurisdiction, contact the issuing authority for a copy of the document(s).
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