
 

CHANGE OF ADDRESS FORM FOR 

PERMANENT ADDRESS CHANGES ONLY 

 

STONE HARBOR PROPERTY INFORMATION: 

 

STREET  ______________________________________________________________ 

 

BLOCK & LOT  ________________________________________________________ 

 

WATER/SEWER ACCOUNT NUMBER(S) __________________________________ 

 

NEW MAILING/BILLING ADDRESS: 

 

STREET ADDRESS:  _____________________________________________________ 

 

CITY & STATE:  _________________________________________________________ 

 

ZIP CODE:  _____________________  PHONE NUMBER _______________________ 

                                                                            

E-MAIL ADDRESS (becomes public knowledge): ______________________________ 

 

 

Would you like to sign up to receive interesting news and updates about the  

 

Borough of Stone Harbor?   ________YES        _________NO 

 

DATE _____________________________ 

 

SIGNATURE ____________________________________________________________ 

                                                      MUST BE OWNER OF RECORD 

 

 

PLEASE PRINT NAME  __________________________________________________ 

 

Please complete & return to: 

Stone Harbor Tax Assessor 

9508 Second Ave Stone Harbor NJ 08247 

Or email to: SlavinM@shnj.org 


