Town of Parma

Assessor’s Office
1300 Hilton Parma Corners Rd
PO Box 728
Hilton, NY 14468
(585) 392 - 9455

REQUEST FOR CHANGE OF MAILING ADDRESS

PARCEL ID/SBL: DATE:

PROPERTY ADDRESS:

PROPERTY OWNER’S NAME:

CURRENT MAILING ADDRESS:
OWNER/CONTACT:

ADDRESS:

CITY, STATE & ZIP:

NEW MAILING ADDRESS
OWNER/CONTACT:

ADDRESS:

CITY, STATE & ZIP:

Does this include a permanent change of residency? YES NO

[s this property vacant? YES NO

[s this a rental property? YES NO

I understand that by changing this address all future tax bills, exemption information, and
correspondence will be mailed to the new address.

SIGNATURE:

PRINT NAME:

TITLE / RELATIONSHIP IF OTHER THAN OWNER:

EFFECTIVE DATE OF CHANGE: / / PHONE: ( ) -

Return the completed signed application to the Assessor’s Office:
= InPerson: Normal Business Hours - 8:00am - 4:00pm - Monday-Friday
*  Email: assistantassessor@parmany.org
=  Mail: Town of Parma 1300 Hilton Parma Corners Rd, PO Box 728 Hilton, NY 14468
*  Fax: (585) 392 - 6659
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