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ADDRESS / BILLING CHANGE REQUEST FORM
All requests for change of address must be submitted to the Assessing Department in writing.

Property Owner:

Property Location:

Bill/Account Number {Real Estate Tax):

New Owner: Yes (O No (O Sale Date:

Mailing Address:

PHONE NUMBER: { ) 2

Permanent change OR Temporary/Seasonal Change

Signature: Date:

Print Name:

MUST BE SIGNED BY AN OWNER OF THE PROPERTY

*Please note under the state’s guideline homeowners as of January remain listed through the
next fiscal year which begins July 1%,



