TAX BILL AUTHORIZATION

*** IMMEDIATE RESPONSE REQUESTED ***

DATE:
    

                                  

NAME:                   
ADDRESS:            
BLOCK:
 
LOT:                                  
QUAL:                
As owner of the captioned property, please accept this as your authority to indicate on your records that all future bills are to be mailed directly to:

	NAME OF LENDING INSTITUTION:
	

	ADDRESS:
	

	PHONE:
	

	MORTGAGE NUMBER:
	


                                                         OR 

Not escrowing for taxes, please mail bill directly to me/us _________

                                                                                                   (Check)

PHONE NUMBER:     ____________________      SIGNATURE: _______________________________
                                                                                 PRINT NAME:                 

COMMENTS:   PLEASE COMPLETE AND RETURN AS SOON AS POSSIBLE. 

PLEASE RETURN T0: 
TAX COLLECTOR                                                                

                               

East Windsor Township
                               

16 Lanning Blvd.
                               

East Windsor, N. J. 08520
PHONE NUMBER:      (609) 443-4000

FAX NUMBER: (609) 443-8303
