
  

  

 

 

   

       

 

Mailing Address Change Form 

 

 

 

Property Address ____________________                             Parcel ID ___________ 
 

 

Current Mailing Address ________________________________          

 

 

New Mailing Address ___________________________________          

 

 

Addressee(s)                                        

 

 

 

 

Your name _____________________________ 

 

 

Are you the sole property owner?  Yes ____ No ____      Not an owner         

 

 

Additional Information 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Phone (           )  _______ - ________ Email_____________________________ 

 

 

 

Sign _____________________________   Date _____________                         

Town of Winthrop 
MASSACHUSETTS 

 

Assessor’s Office 
1 Metcalf sq Rm 1 

Winthrop, MA 02152 

 
 

 

 

 

 


