
City of Sea Isle City
Tax Assessor

City Hall
4416 Landis Ave

Sea Isle City, NJ 08243

CHANGE OF ADDRESS FORM FOR

PERMANENT ADDRESS CHANGES ONLY

SEA ISLE CITY PROPERTY INFORMATION:

PROPERTY OWNER NAME ________________________________________________

PROPERTY LOCATION ___________________________________________________

BLOCK ________________ LOT(s) ___________________ QUALIFIER ____________

NEW MAILIN G/BILLING ADDRESS

STREET ADDRESS ____________________________________________________

C I TY, STATE, ZIP ____________________________________________________

PHONE NUMBER (OPTIONAL) ___________________________________________________________

SIGNATURE DATE_____________________

MUST BE OWNER OF RECORD
IF CORPORATION PROVIDE LEGAL DOCUMENTATION OF TITLE HELD

PLEASE PRINT NAME _________________________________________________

PLEASE COMPLETE, SIGN AND RETURN TO

City of Sea Isle City
TAX ASSESSOR
4416 Landis Ave or FAX 609.263.2142
Sea Isle City NJ, 08243


