
REQUEST FOR TAX CERTIFICATION

Date of Request: __________________

I, __________________________________, hereby request a tax certification for the following
block(s) and lot(s):

Block(s): _______________________

_______________________

_______________________

Lot(s)  _______________________

_______________________

_______________________

Enclose a check in the amount of $10.00, payable to Eastampton Township for the tax
certification.

Signed: ______________________________

Name: ______________________________

Address: ______________________________

______________________________

Phone: ______________________________

Mail completed form and check to:  
Tax Collector’s Office

Eastampton Township
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