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REAL PROPERTY TAX DIVISION 
REQUEST FOR MAILING ADDRESS 

 
 
 

[       ]    MAIL TO OWNER/ASSESSEE 
 

[       ] MAIL TO PERSONAL REPRESENTATIVE ( _____________________________________________ )  
                                                                  Print Name 
 
 

ASSESSEE:   __________________________________________________________ 
 

SSN or EIN (Assessee): __________________________________________________________ 
 

MAILING ADDRESS:  (Line 1) ___________________________________________________ 
     
     (Line 2) ___________________________________________________ 
     
     (Line 3) ___________________________________________________ 
 
     (Line 4) ___________________________________________________ 
 
     (Line 5) ___________________________________________________ 
 
 
 
 
 
Lot No. ___________________________________________  Municipality:____________________________________ 
 
Lot No. ___________________________________________  Municipality:____________________________________ 
 
Lot No. ___________________________________________  Municipality:____________________________________ 
 
Lot No. ___________________________________________  Municipality:____________________________________ 
 
Lot No. ___________________________________________  Municipality:____________________________________ 
 
 
(List additional properties on reverse side) 
 
 
 
 
 
 
 
__________________________________________________    ___________________________________ 
SIGNATURE (If personal representative, indicate relationship)    DATE  
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