
Borough of Oakland, New Jersey 
One Municipal Plaza, Oakland, NJ 07436 

Office of the Tax Collector 

Phone (201) 337-8111 Fax (201) 337-1520 

Tax Title Lien Redemption Request 

Certificate Number:___________________  Date of Request:_________________ 

Block:______________Lot:______________ Qual:____________ 

Property Address:__________________________________________,Oakland, NJ 

Requested Redemption Date:___________________________ 

Requesting Persons Name:_____________________________________________ 

Requesting Persons Phone Number:_____________________________________ 

Requesting Persons Email:_____________________________________________ 

1. What is your legal interest the property?__________________________

2. Who will take custody of the certificate upon redemption (name and

address)?__________________________________________________________ 

 Print name:___________________________________ 

 Signature:_____________________________________ 

Do not include current taxes due in redemption check. Send Certified Funds ONLY. 

More than 2 redemption request in the given year will be charged $50 each. 

Ordinance No. 21-Code-851 

Return request to Taxcollector@Oakland-NJ.org 


	Certificate Number: 
	Date of Request: 
	Block: 
	Lot: 
	Qual: 
	Property Address: 
	Requested Redemption Date: 
	Requesting Persons Name: 
	Requesting Persons Phone Number: 
	Requesting Persons Email: 
	1 What is your legal interest the property: 
	address: 
	Print name: 
	Signature1_es_:signer:signature: 


