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	CITY OF CHICOPEE

BOARD OF ASSESSORS


ADDRESS CHANGE REQUEST FORM

Complete the form and send to:

Chicopee Board of Assessors
274 Front Street

Chicopee, MA  01013

PLEASE TYPE OR PRINT CLEARLY

PARCEL ID:  ________________________________

OWNER NAME:  ____________________________________________________________________
PROPERY LOCATION _______________________________________________________________
NEW MAILING ADDRESS: __________________________________________________________

   ____________________________________________________________________  

                                PLEASE INCLUDE ZIP CODE
EFFECTIVE DATE:    __________________________

______________________________________________________________________
Signature of person requesting change


DATE

______________________________________________________________________
PRINT NAME 

                    
REMEMBER TO NOTIFY THE REGISTRY OF MOTOR VEHICLES OF YOUR 

NEW ADDRESS FOR BOTH YOUR DRIVER’S LICENCE AND REGISTRATION.
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