
 

 
                                    DATE: _____________________ 
 
 
 
Block__________    Lot__________ Qual.___________ 
 
Property location: ________________________________________ 
 
 
Please change the mailing address on the above property to read: 
 
     Print address: ___________________________________________ 
 
                   ___________________________________________ 
 
                   ___________________________________________ 
 
                   ___________________________________________ 
 
 
Telephone #:________________________ 
 
 
 
 

           SIGNED: ____________________________ 
                                                                                        Owner of Record Only 
 
        PRINT NAME:  _______________________ 
 

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

	Telephone #:________________________
	SIGNED: ____________________________

