
CHANGE OF ADDRESS

EFFECTIVE DATE:_________________

NAME:_____________________________

   OLD ADDRESS ___________________________________________

                               __________________________________________
   
                               __________________________________________

   NEW ADDRESS ___________________________________________

                                _________________________________________ 

                                _________________________________________

______________________________
SIGNATURE

PLEASE CHECK TYPE OF BILL TO BE CHANGED:

REAL ESTATE______ MOTOR VEHICLE_______ PERSONAL PROPERTY_______

OFFICE USE ONLY:

UNIQUE ID#_____________________     BILL(S) #__________________________________________

TAX COLLECTOR’S OFFICE _______________

ASSESSOR’S OFFICE _____________________


	CHANGE OF ADDRESS
	EFFECTIVE DATE:_________________


