REQUEST FOR SUBMIT TO

Certified List of Property owners Jay Renwick, Tax Assessor

North Hanover Township

Within 200 Feet 41 Schoolhouse Road

Jacobstown, NJ 08562

Please print clearly or complete electronically. Fields marked * are required. .
Processing fee: $10

0 Applicant Information

FULL NAME * PHONE *
MAILING ADDRESS *

CITY STATE ZIP CODE

e Subject Property

| am requesting a certified list of property owners within 200 feet of the following property:
BLOCK * LOT * TOWNSHIP(S) *

PROPERTY ADDRESS

e Purpose of Request Check all that apply

D Subdivision D Variance D Other (specify):

o Delivery of Completed List For mail, leave blank to use applicant address
D Email D Fax
D Mail D Pick up in person

e Signature

DATE *

SIGNATURE OF APPLICANT *

Returning by mail? Print double-sided, fold along the edge marks, and follow the steps on the back,
or send it in any standard #10 envelope to the address above.
FOR OFFICE USE ONLY

DATE RECEIVED DATE SENT TO REQUESTER

[] $10Fee Paid

NOTES

200-Foot Certified List Request | North Hanover Township Rev. 2026



HOW TO MAIL THIS FORM

Print Fold top Fold bottom Seal & stamp
Print both pages Fold the top third down Fold the bottom third up Tape the open edge
double-sided, flipping on along the edge marks. so the address faces out. closed and add a
the long edge. first-class stamp.

Prefer an envelope? Fold the form in thirds and mail it to the address shown on the front.
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ATTN: JAY RENWICK, TAX ASSESSOR
NORTH HANOVER TOWNSHIP

41 SCHOOLHOUSE RD

JACOBSTOWN NJ 08562
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