
  Request to Change Mailing Address

 
 Owners Name: _____________________________________________
 

Property Location and Parcel ID:

 __________________________________________________________
 

Change Mailing Address to:  

 ___________________________________________________________

 ___________________________________________________________

 ___________________________________________________________

 Signature of owner: __________________________________________
 

Date: ______________________________________________________

ASSESSING DEPARTMENT
195 Main Street

MAYNARD, MA 01754
978-897-1304 ~ FAX 978-897-1013


