
 
 

 
 

***DISCONTINUE*** 
 
 

DIRECT ACCOUNT DEBIT AUTHORIZATION FOR AUTOMATIC 
QUARTERLY TAX PAYMENTS 

 
TAX ACCOUNT INFORMATION 

 

Name: __________________________________________________________________ 
 
Property Address: _________________________________________________________  
 
Block: _______  Lot:______    Qualifier:_______ Phone Number:__________________  
 
Mailing Address:_________________________________________________________ 
 
City:____________________________State: ________________Zip Code:__________ 
 
Email:_________________________________________________________________ 
 

 
 
 
 
 
 
 

DIRECT DEBIT AUTHORIZATION 
I hereby authorize Monroe Township to DISCONTINUE direct withdrawal from my 

checking or savings account.  
 
PRINT NAME:_____________________________________________________ 
 
SIGNATURE:______________________________________________________  
DATE:_________________________  

Danielle Lippincott, CTC 
Tax Collector 

Division of Revenue Collection 

Municipal Complex                                                                                               
One Municipal Plaza                                                                                                  
Monroe Township, N.J. 08831                                                                                          
Phone: 732-521-4405 
Fax: 732-521-5126 
Email: dlippincott@monroetwp.com 
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