
                                                                                                                  
  

 

  

 

RETURN THIS FORM WITH COPY OF VOIDED CHECK OR BANK STATEMENT TO:  

ATTN: TAX COLLECTOR 

BOROUGH OF NEW PROVIDENCE 

360 ELKWOOD AVENUE 

NEW PROVIDENCE, NJ 07974 

 

Any questions please call or email: 908-665-8031 dbrinkofski@newprov.us 

 
AUTHORIZATION AGREEMENT FOR TAX PAYMENT DIRECT WITHDRAWAL  

 

The Borough of New Providence offers direct withdrawal for quarterly tax payments from your checking 

or savings account.  Payments will be deducted on a quarterly basis on or about February 1st, May 1st, 

August 1st & November 1st.  Please return this form with a voided check or copy of bank statement no 

later than 10 business days prior to a tax due date. 

……………………………………………………………………………………………………… 

BANK ACCOUNT INFORMATION 

 
 

ROUTING/ABA NUMBER # __________________________  ACCOUNT ______________________________ 

 

BANK NAME   ____________________________   ACCOUNT TYPE   (       )  CHECKING    (        )  SAVINGS 

 

Funds must be available on the 1st day of February, May, August, and November. A $20.00 insufficient funds fee 

will be charged if funds are not available. 

………………………………………………………………………………………………………………………… 

TAX ACCOUNT INFORMATION 

 
OWNER NAME:  ___________________________________  

 

PROPERTY ADDRESS: ______________________________________________ 

 

MAILING ADDRESS (IF DIFFERENT):  _________________________________________ 

     

           _________________________________________ 

 

BLOCK:  _________   LOT:   ___________   QUAL:  ______________  

 

PHONE #: ________________________                 EMAIL:  ___________________________________ 

 

………………………………………………………………………………………………………………………… 

DIRECT DEBIT AUTHORIZATION 

 
I hereby authorize the Borough of New Providence to debit my checking or savings account each tax quarter (on or 

about February 1st, May 1st, August 1st, and November 1st). I understand these charges will continue being 

deducted automatically from my checking account until I make written request to the Borough of New Providence to 

discontinue direct debit from my account.  Written requests to discontinue this service must be made at least 10 

business days prior to the quarterly due date. 

 

 

PRINTED NAME:  __________________________________                

 

 

SIGNATURE:  __________________________________    DATE ___________________________ 

mailto:dbrinkofski@newprov.us

