
 

TOWNSHIP OF UPPER 

CHANGE OF ADDRESS FORM  
 
 

 

 

 

PROPERTY INFORMATION: 

 

 

Block_______  Lot_________  Qualifier________ 

 

 

 

Property Owner___________________________________________________ 

 

 

 

Property Location _________________________________________________ 

 

 

Change of Address _________________________________________________       

   

 

                                _________________________________________________  

 

 

 

 

 

 

AUTHORIZATION 

 

I authorize the Township of Upper to change my mailing address in their records. 

 

 

 

________________  _______________________________________________ 

Date    Signature  

 

Mail or Email completed form to :                             Township of Upper 

      PO Box 216 

      Tuckahoe  NJ  08250 

 

 

Any questions – please call   (609)628-2011 x 260 

      taxcollector@uppertownship.com 


