
 

  REV: 6/24 

 

 

CHANGE OF ADDRESS / OWNER FORM 

CIRCLE ONE: CHANGE OF ADDRESS OR CHANGE OF OWNER NAME                    DATE: ________________ 

 

RENTAL ADDRESS: ______________________________________________________________ 

         ______________________________________________________________ 
         CITY              STATE                       ZIP 

 

 

         _______________________   _______________________ 
 BLOCK                    LOT  

 

 
 
PRIOR OWNERS NAME: __________________________________________________________ 

PRIOR LLC NAME (IF APPLICABLE): _____________________________________________________ 

PRIOR OWNERS ADDRESS: ________________________________________________________ 

                                                ________________________________________________________ 

CITY              STATE                       ZIP 

PHONE NO. ___________________________   CELL NO. ________________________________ 

EMAIL: ________________________________________________________________________ 

 

 

OWNERS NAME: ________________________________________________________________ 

LLC NAME (IF APPLICABLE):___________________________________________________________ 

OWNERS ADDRESS:  _____________________________________________________________ 

                                      _____________________________________________________________ 

CITY              STATE                       ZIP 

PHONE NO. ___________________________   CELL NO. ________________________________ 

EMAIL:   _______________________________________________________________________ 

                                                Code Enforcement 
640 E. Wood St. 

Vineland, NJ 08360 
(856) 794-4000 | ext. 3806 

CODEENFORCEMENT@VINELANDCITY.ORG                                         

 


	DATE: 
	RENTAL ADDRESS: 
	CITY: 
	BLOCK: 
	LOT: 
	PRIOR OWNERS NAME: 
	PRIOR LLC NAME IF APPLICABLE: 
	PRIOR OWNERS ADDRESS 1: 
	PRIOR OWNERS ADDRESS 2: 
	PHONE NO: 
	CELL NO: 
	EMAIL: 
	OWNERS NAME: 
	LLC NAME IF APPLICABLE: 
	OWNERS ADDRESS 1: 
	OWNERS ADDRESS 2: 
	PHONE NO_2: 
	CELL NO_2: 
	EMAIL_2: 


