
 

  
 

Name / Address Change Form 
 REAL ESTATE     PERSONAL PROPERTY 

PROPERTY OWNER(S) NAME: _____________________________________________________ 

PLEASE LIST ALL PROPERTIES 
TAX MAP/LOT NUMBER(S) or ACCOUNT NUMBER(S) 

   
   

   
   

   
 

OLD 
MAILING 
ADDRESS 

 NEW  
MAILING 
ADDRESS 

 
  
  

 

NEW 
NAME 

 PLEASE INDICATE CHANGE  

  Marriage/Divorce 

  Other: _____________________ 
 

   
Signature of Property Owner  Date 

 

Additional information or comments: 

 
 
 
 
 
 
 
Collected By: ____________ Date: _________________________ 

 Initials 
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