
 

NOTIFICATION 
CHANGE OF MAILING ADDRESS 

 

 
Date:  _________________________ 

 
Requested by:   _________________________________ 

 
 

                     Telephone #:  __________________________ 
 

Property Location:       ____________________________________________ 
 

          Map-Parcel:                   ________________________________________ 
 

     Record Owner Name:  _________________________________________________ 
 
 

                    Old Mailing Address:   ___________________________________________________ 
 
                                                                         ___________________________________________________ 
 

 
                     New Mailing Address:  ___________________________________________________ 
 
                                                                           ___________________________________________________ 
 
 

Change address for bills (check all that apply): 
 

Real Estate ______         Personal Property (Business) ______ 
 

Water ______             Trash ______          Town Clerk (Census/voter info) _______ 
 

 

Signature:   _____________________________________________________________ 
 

PLEASE REMIT TO:  Town of Pembroke – Assessors Office 
            100 Center St. 
            Pembroke, Ma.  02359 
                                       assessdata@townofpembrokemass.org  

 

**PLEASE NOTE: EXCISE INFORMATION IS GENERATED BY THE MASSACHUSETTS REGISTRY OF MOTOR 
VEHICLES AND MAILING OR GARAGING INFORMATION MUST BE UPDATED WITH THE RMV** 


