
DATE: _____________________   BLOCK: ___________________ 

        

       LOT: ______________________ 

 

 

 

CHANGE OF MAILING ADDRESS 

 

 
FROM: 

 

 

______________________________________________________________  

 

______________________________________________________________ 

 

 

 
TO:  

 

______________________________________________________________  

 

______________________________________________________________ 

 

 

 

 

 

                                                                               __________________________________________ 

                                                                                  SIGNATURE 

 

 

 

 

 

Please complete this form and mail it to:  

 

Township of Cranford 

8 Springfield Ave. 

Cranford, N.J. 07016 

Attn: Tax Collector 

 

 

 

 

        


