
Change of Mailing Address Form 

Name of Property Owner: (Note: owner of property must sign or provide letter of approval) 
 

____________________________________________________________________________________ 

 

 

Change For:        Real Estate         Sewer         Garage     (Office Use: _____/_____ /____/_____) 

 

Note: Motor Vehicle – Address must be changed at DMV 

 

Location/Property Address: 
 

___________________________________________________________________________________  

 

___________________________________________________________________________________ 

 

 

Change for Personal Property (Business Accounts ONLY) – Business owner must sign or provide letter 

of approval. 

 

Name of Business: __________________________________________________________________ 

 

Location of Personal Property/Business: ______________________________________________ 

 

____________________________________________________________________________________  

 

 

NEW MAILING ADDRESS for all changes: 
 

Name:      ___________________________________________________________________________ 

 

Address: ___________________________________________________________________________ 

 

                ____________________________________________________________________________ 

         

 

 

Person Requesting Change:      

Print Name: ______________________________                                 

Signature:    ______________________________                                      

Date: ____________________________________                    

Phone #: _________________________________                       

Return Completed Form To: 

 

Town Hall 

Assessor’s Office 

77 Main Street 

New Canaan, CT  06840 

 

Telephone: 203-594-3005 

Fax: 203-594-3130 

Email: Cathy.Casali@Newcanaanct.gov 

 


