COUNTY OF NORTHAMPTON

- ASSESSMENT OFFICE
REQUEST FOR ADDRESS CHANGE

Parcel 1D:

{MAP BLOCK LOT) {SCHL MUNI)
Owner Name:
=) {First) )
Property Location - e
Address: (Nunber) (Dir) (Street)
{Number) {Din) {Street}
Old
Mailing Address: o))
(City) (State) (Zip Code}
(Number) {Din) (Street)
Change Notice
Mailing Address: o
(City) (State) (Zip Code)
Return Completed Form to: or Fax fo:
Assessment Office
Northampton County Courthouse (610) 559-3796
669 Washington Strest

Easton PA 18042-7484

{Signature of Property Owner) {Date)

{Daytime Phone)

PROPERTY ASSESSMENT USE ONLY:

Received: Entered:

Rev.09/08




REQUEST FOR ADDRESS CHANGE INSTRUCTIONS

PLEASE FILL OUT THE FORM ONLINE, AND THEN PRINT OUT USING THE PRINT
BUTTON PROVIDED IN THE UPPER RIGHT CORNER OF THE APPLICATION,
SIGN AND MAIL OR FAX TO THE FOLLOWING:

ADDRESS: ASSESSMENT OFFICE
NORTHAMPTON COUNTY COURTHOUSE
669 WASHINGTON ST
EASTON PA 18042-7484

FAX: (610) 559-3796

PLEASE NOTE: THIS APPLICATION WILL NOT BE PROCESSED UNLESS IT
CONTAINS AN ACTUAL SIGNATURE. ONCE THE CHANGE IS MADE IN OUR
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IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THE ASSESSMENT OFFICE
AT (610) 559-3140.
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