TOWN OF EAST BRIDGEWATER

PERMISSION FOR BOARD OF ASSESSORS TO CHANGE MAILING ADDRESS

PLEASE CHANGE MY MAILING ADDRESS FOR REAL ESTATE/PERSONAL
PROPERTY TAX BILLS TO: (Please Print)

Name:

Address:

Owner of Record:

PROPERTY LOCATED AT:

MAP: PARCEL:

THANK YOU,

SIGNATURE DATE

RETURN TO: TOWN OF EAST BRIDGEWATER
ASSESSORS OFFICE
175 CENTRAL STREET
EAST BRIDGEWATER, MA 02333
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