	Town of Knox                            
	Assessor’s Office	
 PO Box 7
Knox, NY  12107
518-872-2551 option 4
Email: knoxassessor@knoxny.org

Change of Address Form
DATE:________________________________________________________________
TAX MAP NUMBER:_____________________________________________________
PROPERTY LOCATION:___________________________________________________
NAME:_______________________________________________________________
CURRENT ADDRESS:____________________________________________________
PHONE (with area code):________________________________________________
Email:_______________________________________________________________
NEW ADDRESS:________________________________________________________
                           ________________________________________________________
Is this a permanent or temporary change?
PERMANENT__________			TEMPORARY___________
                      					Date to start change:_______________
						Date of return:____________________
Where is your primary residence?_________________________________________

I certify that I am the owner, or authorized agent of the owner, for the above described
property.  I request that all correspondence be sent to the address indicated above.

AUTHORIZED SIGNATURE:________________________________________________
PRINT NAME:__________________________________________________________
Please be advised that this will be the only correspondence that you will receive at this new
Mailed address until the Change of Address form is Completed, Signed and Returned.
Please return within 30 days. Thank you.

              Visit the Town of Knox Website at https://www.knoxny.org

