OCEAN COUNTY BOARD OF TAXATION
118 Washington Street ® PO Box 2191 e Toms River, New Jersey 08754-2191
Phone: (732) 929-2008 o Fax: (732) 506-5197

http://www.tax.co.ocean.nj.us
E-mail-TaxAdministrator@co.ocean.nj.us

CONFIDENTIAL REDACTION REQUEST FORM
Be advised that this record may contain information governed by P.L.2015. ¢.226 and P.L.2020 c.125
which include civil and criminal penalties for improper disclosure.

This form, with original signature, must be mailed or hand delivered to the Ocean County Board of Taxation
(address provided above). Faxed or emailed copies will not be accepted.

REQUESTOR: [, , am the owner of real property located in Ocean County and
hereby request my legal name to be redacted from the tax records of this office, so the public shall not have
access. I understand that the physical address of the property cannot be removed.

Position Held Form of ID Provided Phone Number Email Address

This request will remain confidential and is not subject to any distribution

INFORMATION FOR OWNER NAME TO BE REDACTED:

Property Owner Name Eligible Co-Owner/ Mailing Address/ Town/
Family Member Name State/ Zip Code
Property Location Address Block/Lot/Qualifier Municipality
- Signature: Date:
State of , County of , Subscribed and Sworn to before me this day
of , 2022 by:

Printed Name of Notary Public:

Signature of Notary Public:

Official Stamp & Seal:




INFORMATION AND INSTRUCTIONS:

= This form must be filed with the Ocean County Board of Taxation.

= The form must be mailed or hand delivered with original signature. Faxed or emailed
copies will not be accepted.

* The owner’s name will be redacted from the tax records once the form has been
verified.

= The property owner is responsible for notifying any other governmental agency. This
form is for the tax records only.

COMPLETING THE REQUEST FORM:

= |ncomplete forms will be denied.

= |dentification must be provided for approval such as a valid NJ Driver’s License,
Government issued ID, Military ID etc. The ID provided must have the current property
address listed on it for verification. Failure to provide a copy of a proper form of ID will
result in denial of the request.

= Request form must be signed and dated.

= Request form must be notarized by a licensed Notary Public.

Any questions, please contact the Ocean County Board of Taxation at 732-929-2008 or via email
taxadministrator@co.ocean.nj.us .




