
OFFICE STAFF        BOARD OF ASSESSORS  
Ellen M. Brideau, MAA, Director of Assessing     Susan M. Rufo, Chair 
Don Clarke, MAA, Assistant Assessor      Jayson Brodie, Vice Chair 
Jessica Marchant, MAA, Administrative Assessor     Zachariah L. Ventress 
Savitri Ramgoolam, Department Assistant      Steven M. Glovsky   

  
            

                                                                              
        

 

           Town of Wayland 
      Assessing Department 

41 COCHITUATE ROAD 
WAYLAND MASSACHUSETTS 01778 

www.wayland.ma.us      TEL. 508-358-3788 
 

  
 

 
 
 
 
 

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  No    Sale Date: _________________ 
 
Mailing Address:  ____________________________________________ 
  
   ____________________________________________ 
         
PHONE NUMBER: (       ) _______  -  _________ 

         
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 1st.    
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