Camden County Board of Taxation

Forrest Hall Building
509 Lakeland Road, 2™ Floor
Blackwood, NJ 08012
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phone 856.225.5238 N LW ] E RS EY

fax 856.225.5242
www.camdencounty.com

Board of Taxation
Making it Better Together

OWNERSHIP
VERIFICATION REQUEST FORM

THIS FORM MUST BE SENT TO THE CAMDEN COUNTY BOARD OF TAXATION INFORMATION OFFICER
AT THE FOLLOWING EMAIL ADDRESS: CCBOARDOFTAXATIONINFO@QCAMDENCOUNTY.COM

REQUESTOR: |, , DO HEREBY REQUEST THE VERIFICATION OF
OWNERSHIP ON THE PROPERTIES INDICATED BELOW.

REQUESTOR NAME MAILING ADDRESS EMAIL ADDRESS PHONE CONTACT

STATEMENT REGARDING DANIEL'S LAW

“Be advised that this record may contain information governed by L. 2015, c. 226 and L. 2020, c. 125, which
include civil and criminal penalties for improper disclosure.”

OWNERSHIP TO BE VERIFIED:
[Nawe—— ||| maiONa/apoRess—— [Town.STAE | ziFeopE |
1.

2.
3.
PROPERTY LOCATION:
SUBJECT PROPERTY ADDRESS | | BLOCK LOT QUALFER | [ MuNOPALTY
1.
2.
3.
X.
DATE SIGN HERE
OFFICIAL COUNTY USE ONLY: DATE RECEIVED DATE VERIFIED
NAME:
1.
2.
3.
CC-OVRF-2021

See reverse side for information and instructions.


http://www.camdencounty.com/
mailto:xxxxxxxxxxxxxxxxxxxxx@xxxxxxxxxxxx.xxx

OWNERSHIP VERIFICATION - REQUEST FORM

INFORMATION AND INSTRUCTIONS:

e This form must be filed with the Camden County Board of Taxation

e The request can be emailed to CCBOARDOFTAXATIONINFO@CAMDENCOUNTY.COM

e The request can be hand delivered to the secured Camden County Board of Taxation drop-box
(black and white box) located in front of our building to the left of the front door.

e The request can be mailed to the Camden County Board of Taxation, Forrest Hall, 509 Lakeland Rd,
2nd Floor, Blackwood, NJ 08012.

e Once received, the request will be reviewed and redacted according to Daniel’s Law.

e Aresponse will be sent to the requestor via email.

COMPLETING THE REQUEST FORM:

REQUESTOR:
Fill in the name and the company name (if applicable) of the requestor.
Fill in the mailing address, contact phone number and email address of the requestor.

OWNERSHIP TO BE VERIFIED:
Fill in the name, mailing address, town, state and zip code of the property to be verified
Multiple requests may be made on a single form. (up to 3)

PROPERTY LOCATION:
Fill in the SUBJECT property address
Fill in the SUBJECT property BLOCK LOT QUALIFIER
Fill in the name of the MUNICIPALITY

DATE and SIGNATURE:
Indicate the date you file the request.

Sign the request in the area marked with an  X.

DO NOT WRITE BELOW THE OFFICIAL COUNTY USE LINE
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