
CHANGE OF ADDRESS FORM 
(To be completed by a new homeowner or 

homeowners requesting a change of mailing address) 
Can be filled out online but must be printed and signed to be accepted. 

 
 
LOCATION OF PROPERTY 
AS LISTED ON TAX BILL _______________________________________ 
 
MAP – BLOCK – LOT 
(PARCEL ID#) _______________________________________ 
can be looked up on line at http://www.weymouth.ma.us/propview/ 
 
RECORDED OWNER 
ON TAX BILL _______________________________________ 
 
CURRENT MAILING ADDRESS 
ON TAX BILL _______________________________________ 
  STREET OR PO BOX 
 
 _______________________________________ 
 CITY/TOWN, STATE, ZIP CODE 
 
DATE OF PURCHASE _______________________________________ 
 
NEW OWNER’S NAME 
IF APPLICABLE _______________________________________ 
 
NEW MAILING ADDRESS _______________________________________ 
  STREET OR  P.O. BOX 
 
 _______________________________________ 
 CITY/TOWN, STATE, ZIP CODE 
 
 
SIGNATURE OF PERSON 
AUTHORIZING CHANGE _______________________________________ 
 Signature Required 
 
DATE AND PHONE # _______________________________________ 
 
PLEASE MAIL TO: WEYMOUTH TOWN HALL 
 ASSESSORS OFFICE 
 75 MIDDLE STREET 
 WEYMOUTH, MA 02189 
 
DATE CHANGED IN COMPUTER: _______________________________________ 
 


