Name of Taxpayer

Town of Charlton
Request for Address Change

Date

Map

Block

Lot

Property location

(if known)

Old mailing address

New mailing address

Signature of requester

Please return to:
Town of Charlton
Assessors office

37 Main Street
Charlton, Ma 01507
or

Fax: 508-248-2376

For office use only

Date entered

Initials




