
C H A NG E  OF  A DDR E SS 
 

 
PR OPE R T Y  OWNE R    ________________________________________________ 
 
      ________________________________________________ 
 
MA P _______ L OT  _______ SUB  _______ T Y PE  _______ A CCOUNT ____________ 
 
PR OPE R T Y  L OCA T ION _________________________________________________ 
 
MA IL ING A DDR E SS ____________________________________________________ 
 
CIT Y  _________________________________________ ST A T E  _____ ZIP ________ 
 
T E L E PHONE  # ______________________________ 

Return this form to:
Ellsworth Assessing Department
1 City Hall Plaza
Ellsworth, ME 04605


