
 
 

   TOWN OF EAST WINDSOR 

   
 

 

CHANGE OF MAILING ADDRESS FORM 

 

 
 

 

PROPERTY TYPE: (check one)   Real Estate ___________ 

 

       Personal Property _____ 

        (Businesses) 

             

Motor Vehicle change of addresses must be done through the Department of Motor Vehicles. 

  

 

PROPERTY LOCATION:  ____________________________________________________________ 

 

 

 

NAME OF BUSINESS:  ____________________________________________________ 

(if Personal Property) 

 

 

ADDRESS WHERE I WISH ALL MAIL TO BE RECEIVED: 

                                                                                                           

________________________________________________________________________ 

  (Street/Town/State/Zip) 

 

 

 

DATED  THIS  __________ DAY OF __________________, 201 ___ 

 

 

SIGNATURE:  ______________________________________________ 

 

 

PLEASE PRINT NAME:  _____________________________________    

 


