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CHANGE OF NAME FORM 

  
A request for change of name for the property tax bill or the water and sewer bill must be received in 
writing from the taxpayer to the Assessing Department.   
  
  
 
Date      
  
  
Tax Account # ____________   Map/Lot #____________   Water and Sewer Account #_____________ 
  
Owner(s)  Name(s): ___________________________________________________________________ 
  
Property Location:  ___________________________________________________________________ 
  
 

Name Change:         ________________________________________________ 

 

Name Removal:       ________________________________________________ 

            

 
I attest to by this submission that I (we) am (are) the property owner(s) of the above listed property. 
 
 
 
Owner(s) Signature (s): ________________________________________________________________ 
  
  
 
  


