
 
CHANGE OF MAILING ADDRESS FORM 

Property Location: _________________________________________________________________ 

Tax Grid #: ________________________________________________________________________ 

Additional Grid #: __________________________________________________________________ 

  ____________________________________________________________________ 

  ____________________________________________________________________ 

Property Owner(s) Name: ____________________________________________________________ 

     _____________________________________________________________ 

     _____________________________________________________________ 

Telephone: _________________________________________ 

E-mail Address: ______________________________________ 

Current Mailing Address: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

New Mailing Address: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

_____________________________________   _____________________________ 

Signature       Date 

 

Elizabeth Burns, Assessor; Pat Warren, Deputy Assessor;  
Jackie Bednarchak, Assessors Aide Tel/845.758.5133, ext. 4 ; Fax/845.758.0744 
assessor@milan-ny.gov  

mailto:assessor@milan-ny.gov

