
NEWTON NH  

MAILING ADDRESS CHANGE FORM 

 

 

Property Owner Name:_________________________________ 

Former Mailing Address:________________________________ 

Property Location:_____________________________________ 

Map/Block/Lot#:______________________________________ 

New Mailing Address:__________________________________ 

Signature:____________________________Date:___________ 

 

Please return to: 

Town of Newton 
Assessing Department 

2 Town Hall Rd 
Newton, NH 03858 


