g)hffilcefo;f theh Assessor Form to Request
choolcraft Township ot
Mailing Address Change — > —

50 E VW Ave &
Vicksburg, MI 49097 Vi Paik
(269) 649-1276 FAX (269) 649-2232
E-mail: ndb8538@gmail.com
Website: www.schtwp.org

.(’ehasﬂamﬂ gbwmhip

Nathan Brousseau, Assessor

Parcel Number: Date:

Property Address:

Street

City State Zip Code
MAIL FUTURE ASSESSMENT AND TAX BILLS TO: (Please print or type)

Note: Lender addresses are not acceptable

Name (if other than owner)

Street

City State Zip Code

Signature of Person Filing Change of Address Form  Relationship to Owner

Name of Person Filing Change of Address Form (Please print or type)

Phone Number E-mail Address

Return Signed* form by Mail, Fax, or E-mail:

Schoolcraft Township FAX (269) 649-2232 Email: ndb8538@gmail.com

Attn: Assessor
50 E VW Avenue
Vicksburg, MI 49097

*All address change requests must be signed by owner or owner's authorized agent to be processed.
Scanned copies of signed forms are accepted by fax and E-mail.



Rebecca.Ross
Rectangle


	Office of the Assessor 
	70 West Hedding Street, 5th Floor

	E-mail: assessor@asr.sccgov.org
	Website:  www.sccassessor.org
	Lawrence E. Stone, Assessor

	APN: 
	Street_Old: 
	City_Old: 
	State_Old: 
	Zip_Old: 
	Name_New: 
	Street_New: 
	City_New: 
	State_New: 
	Zip_New: 
	Name of Filer: 
	Phone Number: 
	Email Address: 
	Signature: 
	Relationship: 
	Date: 


