
 

Please print all information and return to  

our office.  

 

 

 

TOWNSHIP OF ROCKAWAY 

 

CHANGE OF ADDRESS 

 

BLOCK: ______________  LOT: ___________ 

OWNER’S NAME: __________________________________________ 

PROPERTY LOCATION: _____________________________________ 

 

CORRECTED MAILING ADDRESS:  ____________________________ 

        ____________________________ 

        ____________________________ 

 

DATE: __________________________    

            

SIGNED: ________________________    

Rockaway Township 

Tax Collector 

65 Mt Hope Rd. 

Rockaway, NJ 07866 

973-983-2822 (office) 

973-983-2871 (fax) 

taxc@rockawaytownship.org 

Please specify 

what bills this will 

be for. 

TAX:  _____ 

SEWER: _____  

WATER: _____ 

mailto:taxc@rockawaytownship.org

