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ADDRESS CHANGE FORM 
 

PLEASE PRINT, COMPLETE, SIGN AND RETURN (FAX, EMAIL, OR MAIL) TO 
THE ADDRESS LISTED ABOVE. 
 
 
DATE: ____________________________ 
 
OWNER(S) NAME(S): ________________________________________________________ 
 
TELEPHONE NUMBER:  ______________________________________________________ 
 
E-MAIL ADDRESS: ___________________________________________________________ 
 
CURRENT MAILING ADDRESS: _______________________________________________ 
 
     _______________________________________________ 
 
NEW MAILING ADDRESS: ___________________________________________________ 
 
       ___________________________________________________ 
 
PROPERTY LOCATION:  _____________________________________________________ 
 
MAP/LOT NUMBER:  _________________________________________________________ 
 
OTHER INFORMAITON: ______________________________________________________ 
 
 
       ____________________________________ 
 
       ____________________________________ 
            Owner(s) Signature(s) 
 
 
Office Use Only 
 
Date Received _____________________ 
 
Received By_______________________ 

Town of Allenstown 
Assessing Office 
16 School Street 

Allenstown, NH  03275 
603-485-4276 ext. 114 – Fax:  603-485-8669 

loren@avitarassociates.com 
evan@avitarassociates.com 
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