
WALL TOWNSHIP 
ASSESSORS OFFICE 

INFORMATION REQUEST 
OPEN PUBLIC RECORDS ACT 

 

Date of Request: ____________________  

 

Party Requesting Information: 

Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Telephone No: ___________________________________________________________ 
 
 
Document Requested: 
 
___Tax Map(s):                    Page(s):___________________________________________   
 
___Property Record(s):     Block/Lot/Qual No: _________________________________ 
 
___Miscellaneous               Document: ________________________________________ 
 
 
Information Delivered: _______________ Cost: ________________________________ 
 
 
This office has supplied the information requested: ______________________________ 
                                                                                                                                 (Signature of municipal official) 

 
 
 
 
I have received the document(s) requested: ____________________________________ 
                                                                                              (Signature of recipient) 
 
 
 
 
 


