
Mailing Address Change Form 

 

Date:_________________________________________  

Block: ________________________________________ Lot(s):_____________________________________________ 

Property Location: ________________________________________________________________________________  

═════════════════════════════════════════════════════════════════════ 
Owner Information 

 
Name:__________________________________________________________________________________________  
 
Street Address:  __________________________________________________________________________________  
 
City, State, ZIP:  __________________________________________________________________________________  
 
Phone Number:  _________________________________________________________________________________  
 
Closing Date (If new owner): ________________________________________________________________________  
***Note:  If you are a new owner, please provide us with a copy of your closing sheet 
***Note:  If you are not the legal owner, please provide necessary documents that authorize you to make the above 
change, such as a death certificate, power of attorney, marriage certificate, divorce papers, etc. 
 ***Note: If you are a property manager we need a copy of the agreement or contract you have with owner. 
 
Send the following bills to the Owner’s address listed above (check all that apply): 
 

 Tax                  Solid Waste                 Water               MUA 

═════════════════════════════════════════════════════════════════════ 
Tenant or Property Manager Information 

****Please note that all bills are the owner’s responsibility regardless of your agreement with tenant or property 
manager. 
 
Tenant Or Property Manager’s Name:  _______________________________________________________________  
 
Street Address:  __________________________________________________________________________________  
 
City, State, ZIP:  __________________________________________________________________________________  
 
Send the following bills to the tenant or property manager listed above (check all that apply): 

 
 Solid Waste                Water            MUA 

═════════════════════════════════════════════════════════════════════ 

 
Signature of Owner:  ______________________________________________________________________________  
 
Mail Form To:                                                 Township Of Pemberton 
                                                                          Office Of The Tax Assessor 
                                                                          500 Pemberton-Browns Mills Rd. 
                                                                           Pemberton NJ 08068 
 
                      Phone: (609) 894-3362           Email: smcbroom@pemberton-twp.com 
                                    (609) 894-3322           Email: msouth@pemberton-twp.com 
                           Fax: (609) 894-2703 
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