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LIEN REDEMPTION REQUEST FORM 
 

Today’s Date ________________________  
 
Block # _________________  Lot # _________________  Qual # _________________ 
 
Property Location _______________________________________________________ 
 
Tax Sale Certificate #____________________________________________________ 
 

I, ___________________________________, hereby request redemption figures on 
the lien referenced above. I certify that I am the OWNER or qualified party of interest 
with the legal authority to remit redemption.  

Please calculate figures through payment date of _____________________________.  
 
I understand that all payments must be in the form of CASH, CERTIFIED/BANK 
CHECK or MONEY ORDER. 
 
Print Name ____________________________________________________________ 
 
Signature_____________________________________________________________ 
 
Phone__________________________  Email ________________________________ 
 
Legal Interest in Property _________________________________________________ 

 

Please return the following items by fax (732-502-9658) or in person to the  
Tax Collector’s Office located at City Hall, 1 Municipal Plaza, 1st floor: 

1) Completed Form,  2) Copy of Photo ID, and  3) Proof of Interest in Property 


