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Office Use Only 
 
Assess No : 
 
Officer: 

 
CHANGE OF MAILING ADDRESS 

 
   
  Property Address:             __________________________________________________________ 
 
                                             __________________________________________________________ 
 
                                             __________________________________________________________ 
                                              
  Owner/s  Name/s             __________________________________________________________ 
  (Full names required) 
                                              __________________________________________________________ 
 
                                              __________________________________________________________ 
 
                                             __________________________________________________________ 
 
  Previous mailing address:__________________________________________________________ 
 
                                              __________________________________________________________ 
 
                                               __________________________________________________________ 
                                                 
  New mailing address:       __________________________________________________________ 
 
                                              __________________________________________________________ 
 
                                              __________________________________________________________ 
                                          
  Contact Phone Number/s:_________________________________________________________ 
 
                                               _________________________________________________________ 
 
   Email address:                   _________________________________________________________ 
   
  Signature/s:                        _________________________________________________________ 
 
                                              _________________________________________________________ 
 
                                              _________________________________________________________ 
                                              *Must be signed before change can be made 
                                                    
  Date:                                  __________________________________________________________ 


