
BOROUGH OF LAVALLETTE
OFFICE OF ADMINISTRATION

CHANGE OF ADDRESS FORM

PLEASE CHANGE ADDRESS EFFECTIVE____________________________FOR

BLOCK / LOT _________________
_____TAXES ACCT #’S _________________
_____WATER/SEWER _________________
_____ELECTRIC _________________

NAME: _________________________________________________________

PREVIOUS ADDRESS: _________________________________________

_________________________________________

_________________________________________

NEW ADDRESS: _________________________________________

_________________________________________

_________________________________________

PHONE: _________________________ EMAIL:_________________________________________

SIGNATURE:______________________________________________ DATE:_________________

IMPORTANT:
THIS FORM IS TO BE COMPLETED IN FULL BY THE PROPERTY OWNER AND WILL
BECOME A RECORD OF THE MUNICIPALITY’S DEED FILE.

ONLY – PERMANENT CHANGES WILL BE ACCEPTED
THANK YOU

1306 GRAND CENTRAL AVENUE
LAVALLETTE, NJ 08735

(732) 793-7477
Fax (732) 830-8248
www.lavallette.org
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