[image: ]TOWN OF PELHAM    				          map______ lot _________
											
Assessing Department					  		Phone : (603) 635-3317
[bookmark: Date]	       6 Village Green - Pelham, NH 03076				   			      Fax (603) 508-3096	

Date: ________________________				
 
A request for a change of mailing address for the property tax bill must be received in writing with proof of identification from the taxpayer(s) to the Assessing Department.  If you are mailing this to the Assessing Department you must have it notarized. 
Please note: It is the policy of the Town of Pelham to send the tax bill to the property owner; therefore, we cannot honor requests to send property tax bills to banks, mortgage companies. In the case of owners not receiving mail at the same address, the tax bill and all notices will go to the first name listed on the deed or probate documents. All owners must sign the change of address form. 
  
REQUEST FOR CHANGE OF MAILING ADDRESS 
 
Owner Name(s): _______________________________________________________
 
[bookmark: Property_Location]Property Location(s): ____________________________________ Pelham, NH 03076           
 
Previous Mailing Address: ___________________________________________________ 

[bookmark: New_Mailing_Address2][bookmark: New_Mailing_Address]New Mailing Address:_________________________________________________________
 
[bookmark: Phone_number]Phone number :  _____________________________________________________________

[bookmark: Please_print_name]Please print name(s) :__________________________________________________________ 

Owner Signature:_______________________________________________________ 

Owner signature:_____________________________________________________

IF YOU ARE SIGNING AS POWER OF ATTORNEY PLEASE PROVIDE A COPY OF THE POA.     

For Notary Use Only

The forgoing instrument was signed or attested before me this ___________ (date) by __________________________________________________.
                                  Name if person(s)

Notary Signature: ________________________________
Printed Name: ___________________________________

Executed this ________day of_____________, 20____
In the County of:___________________, State of:__________________
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