
 

CITY OF LINDEN  

TAX COLLECTOR’S OFFICE 

ADDRESS CHANGE/BANK CODE 

 

 

DATE:___________________________ 

 

 

BLOCK___________________________ 

 

 

LOT_______________________________ 

 

 

TAKE BANK CODE OFF:_____________________ 

 

PLEASE CHANGE MAILING ADDRESS TO: ________ 

 

 

 

 

 

SIGNATURE:__________________________________ 

 

 

PRINT NAME:___________________________________ 

 

 

PHONE 

NUMBER:_________________________________ 


