
Check One: 

To: ______ Clerk’s Office 

      ______ Building Dept. 

      ______ Planning Dept.  

 

       Re:   Block______ Lot________ 

       Qual. ______________ 

       Owner ___________________________ 

       Location__________________________ 

        

Ladies and Gentlemen: 

 

This shall certify that the status of taxes on the above property is as follows: 

 

1. _______ Paid to date. 

 

2. _______ Account is delinquent and must be paid before issuance of any license/permit. 

 

3. _______ Tax Exempt.  Will/Will not receive an added &/or omitted bill for the tax year 

_______ in October ________. 

 

4. _______ Account noted above has no tax billings on this property at this time for  

_______ taxes as new line item; will be billed in Aug. and Nov.  

 

 

 

Thank you.  

 

By: _________________________________   Date: ________________________ 

            Denise Whiteside, Tax Collector 

 

 

cc: Denise Whiteside, Tax Collector 

 

Township of Little Falls 

 

 
 

225 Main Street 

Little Falls, NJ 07424 

Office: 973-256-0994 

Fax: 973-435-7492 

www.LFNJ.com  Email: dwhiteside@lfnj.com 

 

 

    

JAMES BELFORD DAMIANO 

MAYOR 

http://www.lfnj.com/
mailto:dwhiteside@lfnj.com

