
CHANGE OF ADDRESS 

 

Type of Bill: 

__ Real Estate 
__Personal Property 
 
Owner Name: _________________________________________ 
Real Estate Physical Address:_____________________________ 
New Mailing Address:___________________________________ 
                         
 
 
 
 
__Motor Vehicle (Department of Motor Vehicles must be notified as well for vehicle registrations) 
 
Registered Owner Name:________________________________ 
Email Address:_________________________________________ 
Phone Number:________________________________________ 
 
Make/Model/Car Plate Number:______________________________________ 
Make/Model/Car Plate Number:______________________________________ 
Make/Model/Car Plate Number:______________________________________ 
Make/Model/Car Plate Number:______________________________________ 
Make/Model/Car Plate Number:______________________________________ 
 
Old Mailing Address:________________________________________________ 
                                   _________________________________________________ 
                                   _________________________________________________ 
 
 
New Mailing Address:_______________________________________________ 
                                     ________________________________________________ 
                                     ________________________________________________ 
 
 
 
 


