
Please return to: 

 

NORTH WILDWOOD 

TAX  COLLECTOR’S  OFFICE 

901 Atlantic Ave 

North Wildwood, NJ 08260 

 
 

REQUEST  FOR  CHANGE  OF  MAILING  ADDRESS 
 

 
 
 
 
Block:  ___________________    Lot:  _____________________________ 
 
Property Address:  ____________________________________________ 
 
Name: ______________________________________________________ 
 
New Mailing Address:  _________________________________________ 
 
____________________________________________________________ 
 
 
 
 
Date:  ___________________ 
 
 
Signature of Property Owner:  ___________________________________ 
 
Phone Number: _______________________________________________ 
 
 
 


