
REQUEST FOR CHANGE OF MAILING ADDRESS 

PROPERTY ADDRESS: ______________________________________________ 

OWNER NAME: _____________________________________________________ 

CURRENT MAILING ADDRESS: ________________________________________ 

CITY: ______________________________   STATE: _________   ZIP: _________ 

NEW MAILING ADDRESS: _____________________________________________ 

CITY: ______________________________   STATE: _________   ZIP: __________ 

BY SIGNING BELOW YOU ACKNOWLEDGE THAT YOU ARE THE OWNER OF RECORD AND ARE 

REQUESTING THAT THE TOWN OF WILTON CHANGE YOUR MAILING ADDRESS FOR TAX 

BILLING AND ASSESSING PURPOSES AS INDICATED ABOVE. 

OWNER SIGNATURE: __________________________________________________ 

DATE: ________________ 

CONTACT INFO IF WE NEED TO VERIFY OR HAVE QUESTIONS:  

______________________________________________________________________ 

______________________________________________________________________ 

Town of Wilton 
42 Main Street • P.O. Box 83 • Wilton, NH 03086 

Phone: (603) 654-9451 • Fax: (603) 654-6663 


