
 
 

STEP 1:  Check appropriate box   Application is for a  New   Renewal  

STEP 2:  Provide household information 

Property Taxpayer/Owner(s): 

 
 

Sea Isle City Property Address:                            

#:      St Name:          St Type:  (Blvd, St, Ave, 

etc.)  

Suffix:  (1st Fl, North, Rear, etc.)        Condo #  
 

Property Tax Mailing Address: 

#:   St Name:   St Type:   

Suffix:       Condo #  

City:   State:    Zip: -  
 

Phone #’s:     SIC:  -  -     Other:  -  -  

STEP 3:  Provide household adult members 
 Last Name First Name E-mail Address 

1st      

2nd     

3rd      

4th      
 
 

STEP 4:  Complete questionnaire  

 We will accept all mailings from SICTA by email. (Help us reduce costs by selecting this Category.) 

 We will accept only Alerts by email. 
 We want to get more involved in taxpayer issues and SICTA volunteer activities.  

Voting Information: www.co.cape-may.nj.us 
STEP 5:  Remit membership check    (Membership dues cover all adults within your household) 

Checks payable to “SSeeaa  IIssllee  CCiittyy  TTaaxxppaayyeerrss  AAssssoocciiaattiioonn,,  IInncc..”” 
Send check & application to:  
SSIICCTTAA,,  PPOO  BBooxx  8822,,  SSeeaa  IIssllee  CCiittyy,,  NNJJ  0088224433--00008822  

Membership Dues $ 25.00 
Donation (Optional) $ 
Total Amount Enclosed $ 

 

Remember to visit www.sicta.org  
Articles, meeting announcements, SICTA alert subscriptions and other useful taxpayer information 

MEMBERSHIP 
APPLICATION 

2009 
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