
CONFIDENTIAL 
SHIELDING REQUEST FORM 

This form is to be distributed to any person(s) who may be eligible under P.L. 2020 Chapter 125. 
This request is CONFIDENTIAL and NOT subject to any distribution. 

This Form must be filed with the Municipal Tax Assessor. The completed form may be sent via regular 
mail, emailed or hand delivered.  Please indicate “confidential” on the envelope. 

REQUESTOR:  I, __________________________Certify that I am the Legal Owner of the property located at 

_____________________________________________________________________________________ 
And do hereby request to have my ownership records shielded from the Municipal Tax List from public access.  I 
understand that this is just one office of multiple offices that would hold my information public and that these 
offices would need to be contacted individually and that the Municipal Tax Assessor will not be held responsible 
for any other office to be contacted. 

I certify that all having ownership interest in this property agree to have their names shielded. 
I also certify that I have read and understand the Information and Instructions provided with this form. 

Email Address          

___________________________ 

Position Held  Form of ID Provided 

__________________         _____________________ 

Phone #     

_____________________ 

INFORMATION TO BE SHEILDED: 

Owners Name Spouse/Eligible Family Member  Mailing Address Town/State/Zip Code 
Living in the same household 

____________________  __________________________ ___________________ ______________________ 

____________________  __________________________ ___________________ _______________________ 

Signature______________________________________     Dated _________________ 

YOU SHOULD CONTACT THE MUNICIPAL TAX ASSESSOR TO SETUP A CONFIDENTIAL ALIAS NAME 
_____________________________________________________________________________________ 
FOR MUNICIPAL USE ONLY 

Date Shielded Owner Removed _______________ Date Request Received _____________  

Date Owner Notified       _____________ Date Copy of Request sent to B.C.B.T._____________ 

Signature of Municipal Tax Assessor ___________________________       Dated ________________ 



INFORMATION and INSTRUCTIONS: 
 
This form should be filed with your Municipal Tax Assessor. 
 
The form may be mailed, emailed or hand delivered to your Municipal Tax Assessor. 
 
There is no fee for this service. 
 
You will be notified by your Municipal Tax Assessor when your form is received. 
 
Please contact your Municipal Tax Assessor to setup a Confidential Alias Name. 
 
The property owner is responsible to contact any other government department, unit or office 
and shall not hold the Municipal Tax Assessor responsible to make such requests. 
 
A person submitting a request affirms that the person understands that certain rights, duties, and 
obligations are affected as a result of the request, including: 

1. The receipt of certain notices from non-governmental entities as would otherwise be 
required pursuant to the “Municipal Land Use Law,” P.L. 1975, c.291 (C.40:55D-1 et 
seq.); 

2. The signing of petitions related to the nomination or election of a candidate to public 
office or related to any public question; 

3. The eligibility or requirements related to seeking or accepting the nomination for 
election or election to public office, or the appointment to any public position; 

4. The sale or purchase of a home or other property, recordation of judgment, lien or 
other encumbrance on real or other property, and any relief granted based thereon; 

5. The ability to be notified of any class action suit or settlement;  and 
6. Any other legal, promotional, or official notice which would otherwise be provided to 

the person but for the redaction or nondisclosure of such person’s home 
address/name.  
 

Be advised that this request is governed by P.L.  2020, c.125 and will comply with the guidelines 
set forth in law commonly known as Daniel’s Law. 
 
 
COMPLETING THE FORM: 
 
All information must be completed. Incomplete requests will be denied. 
 
Identification must be provided for verification (copy of ID document i.e., NJ Valid license, 
Government issued ID; Military ID accepted with current property owners address). 
Failure to provide a valid ID, the request shall be denied. 
 
Date and sign the form, failure to do so, the request will be denied. 
 
Any questions please contact your Municipal Tax Assessor. 
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