
 

Name or Address Change Form 
 

 
Name:   ______________________________________________________ 
 
SSN or FEIN:   ________________________ 
 
   Name Change    Address 
 
   Personal Property    Real Estate   Both 
 
When did you move? ___________________ 
 
Did you change your address with the Dept of Motor Vehicles? _____ 
 
Did you change your address with the Dept of Game & Inland Fisheries? 
(if applicable) ________ 
 
Old Mailing Address   New Mailing Address 

__________________________ _______________________________ 

__________________________ _______________________________ 
 
Location Address    Telephone Number 

__________________________ _______________________________ 

__________________________ 
 
Email Address: 

______________________________________________________________ 
 
 
Signature ____________________________ Date  ________________ 
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