ADDRESS CHANGE FORM
PLEASE PRINT

TO: 	TAX COLLECTOR/ASSESSOR				DATE     
 
Block 		Lot		Qualifier
	
	
	



Property Address

Please be advised that effective   ______________________________________ the name and/or the mailing address has been changed
Old		Name   ___________________________________________Zip Code________ 
Old 		Address __________________________________________________________
Old 		Address __________________________________________________________
New		Name____________________________________________________________
New		Address__________________________________________________________
New 		Address __________________________________________________________
Daytime Phone #_______________________________________________________________
Owner’s Signature______________________________________________________________
Please make note of the above information and direct all correspondence to the new address
							
ATTACH DOCUMENTATION
Please provide a copy					Deed			Death Certificate                                    
of an Official Document				Power/Attorney	Surrogate Certificate
*Must provide minimum of 2 			Driver License		Attorney Letter																					Passport
