
Town of Portsmouth 
Tax Assessor’s Office 

2200 East Main Rd 
Portsmouth RI 02871-1268 

 
ADDRESS CHANGE REQUEST 

 
In order to ensure an accurate record of your current mailing address, please fill out and 
mail this form to the Tax Assessor’s office.  Should you move or change your address, 
please submit another form to this office.  Thank you. 
 
DATE OF CHANGE: ____________________ 
 
 
NAME: ____________________________________________________________________ 
 
 
 
OLD ADDRESS: ____________________________________________________________ 
 
 
 
     ____________________________________________________________ 
 
NEW ADDRESS: 
 
STREET NAME & NUMBER: _________________________________________________ 
 
PO BOX: ____________      
 
CITY: ______________________________ STATE: _______ ZIP CODE: ______________ 
 
TELEPHONE: ___________________________ 
 
 
SIGNATURE: ______________________________________ DATE: __________________ 
 

 
TAX ASSESSOR’S USE ONLY 

 
 
PLAT _______ LOT _______ UNIT ______  ACCOUNT # ______ - ____________ - ______ 
 
PLAT _______ LOT _______ UNIT ______  ACCOUNT # ______ - ____________ - ______ 
 
PLAT _______ LOT _______ UNIT ______  ACCOUNT # ______ - ____________ - ______ 
 
 
MOTOR VEHICLE ______ - ____________ - ______ 
 
MOTOR VEHICLE ______ - ____________ - ______ 
 
MOTOR VEHICLE ______ - ____________ - ______ 
 
 
 
PROCESSED BY: _________________________  DATE: _____________________ 
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