
WYOIVIING COUNTY ASSESSMENT OFFICE

ADDRESS CHANGE FOBM
*pLrlse pRINT

DATE OF REQUEST:

PARCEL NUMBER:

PHYSICALADDRESS OF PARCEL;

NAME:

PRESENTADDRESS:

ctvsrATE/zlP:

ADDBESSED TO BE CHANGED TO:

NAME:

STREETi

crrysTATE/zrP:

PERSON REqUESTING CHANGE (PRINT NAME):

Phone Number:

REASON FOR CHANGE:

SIGNATURE:

DATE:

i FAx No: {s70)836-s797
r E-MAIL: kcosner@wvcopa,orq

t

r REQUEST MU5T BE MADE BY OWNER OR AUTHORIZED REPRESENTITIAVE

, THIS FORM MUST BE FILED WITH THE WYOMING COUNTY ASSESSMENT OFFICE

' PLEASE RETURN FORM BY FAX, E-MAIL OR MAILTO:

WYOMING COUNTY ASSESSMENT OFFICE

1 COURTHOUSE SqUARE

TUNKHANNOCK PA 18657


