
 

 

Subject Property 

 

 

Name ___________________________________________________________________________________________ 

Signature ________________________________________________________________________________________ 

Street _________________________________   City ______________________ State _________ Zip ______________ 

Please Change Billing Address To  

Block # ______________   Lot# _________________

Address: ______________________________________________, Highlands, NJ 07732 

Phone _____________________________________ Email _____________________________________________ 

Date ______________________________________

Borough of Highlands
151 Navesink Ave.

Highlands, NJ 07732
Phone:  (732)  872-1224

Fax:  (732)  872-0670
www.highlandsborough.org

Change  of Address
Tax/Sewer  Department

(Please Print Clearly)


