
New Jersey Department of Community Affairs 
Division of Local Government Services 

ME-5 – 05/2020 

REQUEST FOR DLGS REVIEW 

 

PROPERTY IDENTIFICATION INFORMATION 

Municipality:____________________________ County:_______________________________ 

Block:__________ Lot:__________ Qualification:_____________  Account #:______________ 

Property Location:_____________________________________________________________ 

Owner Name:_________________________________________________________________ 

Owner Mailing Address: ________________________________________________________ 

INDIVIDUAL OR ORGANIZATION REQUESTING REVIEW 

NAME:___________________________________  PHONE#:__________________________________ 

ADDRESS: _______________________________________________________________________ 

       _______________________________________________________________________ 

CONTACT NAME: ____________________________  EMAIL: _______________________________________ 

BANK CODE #: _______________________________ LOAN NUMBER: _______________________________ 

 

REASON FOR THE REQUEST 

  APPEAL OF DUPLICATE TAX BILL FEE/CHARGE 

 REQUEST TO DELIVER A MORTGAGOR’S TAX BILL TO A PROPERTY TAX 

PROCESSING ORGANIZATION 

Provide a brief description of the request and why it is being made: 

 

 

 

 

 

 

 

 

 

 

IMPORTANT: In either of the above-mentioned scenarios, the requestor must submit, in addition to this 

completed form, all necessary explanations and documentation, including correspondence and reasons 

why the fee/charge or request was inappropriate.  


