
CITY OF ABSECON
Municipal Complex

500 Mill Rd.
Absecon, NJ 08201

Jessica A. Snyder, CTC Phone (609) 641-0663 Ext. 116
Tax Collector Fax (609) 645-5098

LIEN REDEMPTION REQUEST

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 _______________________.

I understand that all payments must be in the form of CASH,
CERTIFIED/BANK CHECK or MONEY ORDER.

Signature: ______________________________________
Printed Name: __________________________________
Legal Standing: ____________________

CONTACT INFORMATION:

E-mail: ______________________
Phone: _______________________
Fax: _________________________


