
CITY  OF  NEW  LONDON 
 
 
 
 

ADDRESS CHANGE FORM 
(Real Estate & Personal Property) 

 
Real Estate 
Property Address: _______________________________________________ 
 
Owner’s Name__________________________________________________ 
 
M/B/L:_____________________  PID#:_______________ 
 

 
 

Personal Property 
Business Location:________________________________________________ 
 
Business Name:__________________________________________________ 
 
Account#:_______________________________________________________ 

 
 
 
 
 
 
Old Mailing Address:______________________________________________ 
 
New Mailing Address:______________________________________________ 
 
 
Owners Signature:_________________________________________________ 
 
Printed Name:_____________________________________________________ 
 
Date:________________________ 

 
 
Department of Finance 
Assessment Division 
PO Box 92 
15 Masonic Street 
New London, CT 06320 

 

 
 
 
 

Phone (860) 447-5216 
Fax (860) 447-5225      
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