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CHANGE IN CONTACT INFORMATION FORM 
  
Use this form to change contact information.  
More than one box may be checked. Complete one form per person 
  
Municipal:      Mayor    Manager    Administrator    Clerk    CFO    Construction Code Official 

            Municipal Attorney    Municipal COAH Attorney    Municipal Planner  
            Municipal Housing Liaison    RCA Administrator    Municipal Administrative Agent 
            Monitoring Report Preparer**    Monitoring Report Preparer II  
            RCA Monitoring Report Preparer**    RCA Monitoring Report Preparer II 
            Trust Fund Report Preparer**    Trust Fund Report Preparer II 
            Other _________________________________________________________________ 

**Primary 
Note:  If this is a new appointment of an MHL, RCA Administrator, Municipal Administrative 
Agent or Monitoring Report Preparer – then the form for designating municipal officials must be 
used. 

  
       

  
  
* Name:            

* Title:            

* Municipality:            

* County:            

* Address:            

           

* Phone #:      * FAX #:      

* E-mail:      Cell #:      

* required information 
 
 
 

Submitted By: ___________________________________________Date: ______________ 
  Mayor/Manager/MHL 
 

Please submit the following information to: 
 Terry Kizer 
 Local Planning Services 
 P. O. Box 813 
 Trenton, NJ  08625 
 Fax:  609-633-6056 
 E-mail: LPSAdmin@dca.state.nj.us  

mailto:LPSAdmin@dca.state.nj.us
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