
Boat T/C DPW Clerk Assessor Filed
Date:

Initial:

FAX: 978-546-5045

Date:

For Official Use Only:

Telephone:

CHANGE OF ADDRESS FORM

Please fill in the form completely and mail or fax to the Town Hall C/O Assessors Office. All
Departments (Real Estate Tax, Personal Property Tax, Water/Sewer Billing, Town Clerk,
Treasurer/Collector and Boat Excise) will be notified of the change of address. Changes cannot be
made for Motor Vehicle Excise Tax because those changes are made directly with the Registry of
Motor Vehicles.

Person Making Request:

Location of Property:

TOWN OF ROCKPORT
34 BROADWAY

ROCKPORT, MA 01966

OLD Mailing Address:

NEW Mailing Address:

Signature:

Printed Name:

TEL: 978-546-2011
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