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REQUEST FOR CHANGE OF ADDRESS BY OWNER*

Dear Homeowner,

Our office has received a request for a change of address for your property.
Our policy, to protect your interests as well as the Township, requires proof
of identity, such as a driver’s license (please black out date of birth and
driver’s license number) and signature for all owners of the property. If you
choose not to use your driver’s license for identification, you may have
signature(s) notarized. The Township has notaries on staff free of charge.

Kindly complete the form below, provide documentation and return to address
indicated. 1If you have any questions, please do not hesitate to contact our
office at (908) 725-6300 ext. 5121 or 5125,

REQUEST FOR CHANGE OF ADDRESS BY OWNER*

DATE REQUESTED BLOCK LOT QUAL

PROPERTY LOCATION

PROPERTY OWNER

REVISED MAILING ADDRESS -

O G b STATE ZIP
SIGNATURE OF OWNER(S)

Email

*CHANGES ARE ONLY TO BE MADE BY PROPERTY OWNER(S)
- PROOF OF OWNERSHIP SUCH AS DRIVER’S LICENSE OR NOTARY SEAL IS REQUIRED

- ALL OWNERS MUST SIGN THIS FORM AND PROVIDE IDENTIFICATION AS DETAILED
ABOVE

- COPY OF POWER OF ATTORNEY MUST BE PROVIDED IF APPLICABLE

— SURROGATE LETTER, IDENTIFICATION FROM SUROGATE, AND COPY OF DEATH
CERTIFICATE MUST BE PROVIDED IF APPLICABLE

MAIL TO: BRIDGEWATER TAX ASSESSOR’S OFFICE

100 COMMONS WAY
BRIDGEWATER, NJ 08807

AN EQUAL OPPORTUNITY EMPLOYER



