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TOWN OF MEREDITH 
Assessing Office 

 

41 Main Street, Meredith, New Hampshire 03253 
Telephone (603) 677-4213 or sbryant@meredithnh.org 

 

 

 

Address Change Form (Fillable) 
 

 

OWNERS NAME 

 

 

MAP________ LOT________        ADDRESS______________________________________ 

 

MAP________ LOT________        ADDRESS______________________________________ 

 

MAP________ LOT________        ADDRESS______________________________________ 

 
 

NEW PERMANENT ADDRESS_______________________________________________ 

 

CITY, STATE & ZIP_________________________________________________________ 

 

EFFECTIVE DATE___________________________________________________________ 

 

This request allows the Assessing Dept. to make mailing address changes that will effect 

correspondence from the Meredith Assessing Office, Community Development/Code 

Enforcement, Town Clerk and Tax Collector offices and Water/Sewer billing.   

 

 

SIGNATURE 

 

 

 

 

Do not write below this line – for office use only. 

 

Completed by _________________________________  Date ____________ 

 

NOTES:  

 

 

 

 


	OWNERS NAME: 
	MAP: 
	LOT: 
	ADDRESS: 
	MAP_2: 
	LOT_2: 
	ADDRESS_2: 
	MAP_3: 
	LOT_3: 
	ADDRESS_3: 
	NEW PERMANENT ADDRESS: 
	CITY STATE  ZIP: 
	EFFECTIVE DATE: 
	Do not write below this line  for office use only: 
	Completed by: 
	Date: 
	NOTES 1: 
	NOTES 2: 


