
 

   Real Estate Taxpayer Request Form 

Name: __________________________________________________________________________________ 

Phone Number: __________________________________________________________________________ 

What are you requesting:  

☐  Tax Receipt            Which year(s): _______________________________________ 

☐  Tax Bill Copy           Which year(s): _______________________________________ 

☐  Tax Certificate          Which year(s): _______________________________________ 

 ☐  Need Appointment - Briefly explain: 
(Appointments will be scheduled by Tax office through a phone call.  Please be sure to specify your phone number above) 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Name on Tax Bill: _________________________________________________________________________ 

Address of property: _______________________________________________________________________ 

                                      _______________________________________________________________________ 

Municipality:  

☐Avis Borough  ☐Crawford Twp ☐Pine Creek Twp  ☐Anthony Twp 
☐Bastress Twp  ☐Brown Twp  ☐Cummings Twp  ☐Jersey Shore Borough  
☐Limestone Twp ☐McHenry Twp. ☐Mifflin Twp   ☐Nippenose Twp 
☐Piatt Twp  ☐Porter Twp  ☐Salladasburg Borough ☐Watson Twp 
  

Map No. on tax bill (if available): ______________________________________________________________ 

I would like the information:                  **Please allow 7 business days for all requests** 
 

☐  Emailed to: ______________________________________________________________________ 
                (Please specify email address) 

☐  Ready for pick-up - You will be notified when your information is ready  
 
Signature _____________________________________________ Date _________________________ 

 
Drop off completed forms in the mail slot at: 

 Jersey Shore Area School District 
175 A & P Drive, Jersey Shore 

 or email to:  TaxOffice@jsasd.org  
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