
CHANGE OF MAILING ADDRESS REQUEST 
 
 
 
 
Block: ____________________: Lot___________________: Qual____________________ 
 
Property Location: __________________________________________________________ 
 
Name:  ____________________________________________________________________ 
 
New Mailing Address:  _______________________________________________________ 
    
   ________________________________________________________ 
 
   ________________________________________________________ 
 
   ________________________________________________________ 
 
Nature of Change (Please be Specific) 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
Date: _______________________ Signature: ___________________________________ 
 

Borough of Gibbsboro Thomas G. Glock, CTA 
Assessing Department 

49 Kirkwood Rd 
Gibbsboro, NJ  08026 
(856) 783-6655 x107 
(856) 782-8694 FAX 

 


