
Borough of Mount Arlington 
419 Howard Boulevard 

Mount Arlington, NJ 07856 
www.mountarlingtonnj.org 

 
LIEN REDEMPTION REQUEST 

 
Return form to: ladams@mtarlingtonboro.com 
 
 
 
BLOCK: ____________  LOT:___________  QUAL: ________________ 
 
PROPERTY LOCATION: ______________________________________  
 

1. Person or Company making request.  (Include Mailing address, E-mail & Phone Number)  
 

_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Phone #_______________________ E-mail _______________________ 
 

2. Interest in Property. (If you are a mortgage company state affiliation) 
 
_____________________________________________________________ 

  
3. Date you are looking to redeem:___________________________ 

 
 
SIGNATURE: _________________________________ 
 
DATE: ___________________________________ 
 


