
 

                
 

TAX BILLING ADDRESS CHANGE FORM 
 
 

 
DATE:  ______________________________________________ 
 
PROPERTY  
LOCATION: ______________________________________________ 
 
PROPERTY  
ID:  ______________________________________________ 
 
 

 
 
OWNER: ______________________________________________ 
 
  I am an owner of the property or I have written permission to  

represent an owner. (Attach permission document) 
 

 
SIGNATURE: ______________________ PRINT NAME: ______________________ 
 

 
 
NEW MAILING 
ADDRESS: ______________________________________________ 
 
  ______________________________________________ 
 
  ______________________________________________ 
 
 
PHONE: ______________________________________________ 
 
EMAIL:  ______________________________________________ 

 
 

ASSESSING DEPARTMENT & BOARD OF ASSESSORS   
 

150 Concord Street 
Framingham, MA 01702 
508.532.5415 

Board of Assessors 
Elizabeth Fekete, Chair 
Kathryn Peirce, Clerk 
Open position 

 


