
CITY OF VINELAND 

640 E WOOD ST 

VINELAND, NJ 08360 

              CODEENFORCEMENT@VINELANDCITY.ORG  

 

  REV: 10/23 

 

 
 

 

CHANGE OF ADDRESS / OWNER FORM 

 
 

 

RENTAL ADDRESS: ___________________________________________________________________ 

              

             ___________________________________________________________________ 

   City      State            Zip 

 

BLOCK: __________________________________  LOT: _____________________________________ 

 

 

 

 

OWNER’S NAME: ______________________________________  DATE: _______________________ 

 

OWNER’S ADDRESS: __________________________________________________________________ 

 

              ___________________________________________________________________ 

    City      State            Zip 

 

PHONE NO: _______________________________  CELL NO: _________________________________ 

 

 

 

 

 

PRIOR OWNER’S NAME (IF APPLICABLE): _________________________________________________ 

 

PRIOR OWNER’S ADDRESS: ___________________________________________________________  

 

                 ___________________________________________________________            

            City        State            Zip 

 

PHONE NO: _______________________________  CELL NO: _________________________________ 
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