
ADDRESS CHANGE REQUEST
TOWN OF NEWTON

ASSESSING DEPARTMENT
2 TOWN HALL ROAD
NEWTON, NH 03858

 
Please inform us of your correct mailing or billing address so that we may update our records.
Complete the bottom portion of this form and return to the address indicated above. Thank you for
your cooperation.
 
Name: ______________________________________________________________
 
Property Location: ____________________________________________________
 
Previous Mailing Address: ______________________________________________
 
____________________________________________________________________
 
____________________________________________________________________
 
New Mailing Address:
____________________________________________________________________
 
____________________________________________________________________
 
 
Owner’s Signature: _____________________________ Date: _________________
 

 


