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            300 N. Mill Street                                      (989) 681-2137 

                 St. Louis, MI  48880        Fax (989) 681-3842 

       
 

 

Request to change Name/Mailing Address 
 

 

____ Assessing   ____ Utility    ____ Building 

 

 

Parcel Number: 29-53-__ __ __-__ __ __-__ __          Request Date: ___________________ 

 
CURRENT MAILING ADDRESS/NAME: 

 

Name: ____________________________________________________________________________ 

 

Street Address: _____________________________________________________________________ 

 

City, State, Zip: _____________________________________________________________________ 

 
NEW MAILING ADDRESS/NAME CHANGE: 

 
Name: ____________________________________________________________________________ 

 

Street Address: _____________________________________________________________________ 

 

City, State, Zip: ____________________________________________________________________ 

 

Owner’s Signature ___________________________________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Office Use Only 

Received By: ___________________  Date Received: __________________ 

Copy to Assessor: _______________  Copy to Utilities: ________________ 
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