
REAL ESTATE
REQUEST TO CHANGE MAILING ADDRESS

Owner of Record:______________________________________

Please change the mailing address for the following real estate:

1.
2.
3.
4.
5.

The updated mailing address is:

I understand this change of address will impact any correspondence for the 

above mentioned real estate.

_____________________________           _______________
Owner’s Signature Date
_____________________________           ________________
Printed Name       Telephone Number

Ross D. Murray, CCMA II
Chief Assessor

TOWN OF HAMDEN
OFFICE OF THE ASSESSOR

Hamden Government Center

2750 Dixwell Ave

Hamden, CT 06518

Tel: (203) 287-7128
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