Lake of Bays Tax System Change of Address Form

Roll Numbers of Affected Properties

44.27____________________________________________________________

44.27____________________________________________________________

44.27____________________________________________________________

44.27____________________________________________________________

44.27____________________________________________________________

NAME/S OF PROPERTY OWNERS:
_________________________________________________________________

_________________________________________________________________

CIVIC ADDRESS:_________________________________________________

NEW ADDRESS:
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

EFFECTIVE DATE:___________________​​​​​___                                               
TELEPHONE NUMBER:__________________ EMAIL:
DATE:______________________SIGNATURE:___________________________

Office Use Only

Date Received __________________ Date Computer Updated__________________

Changed by _______________________ Date to Clerk_________________________

TAXCOLLECTOR/WORDFORMS

TAX  SYSTEM CHANGE OF ADDRESS FORM
