
CITY OF BELDING 
 

CHANGE OF ADDRESS REQUEST 
 
 

DATE ___/____/________ 

 

  PARCEL NUMBER # 34 ___ ___ ___- ___ ___ ___ - 000 - ___ ___ ___ - ___ ___ 

 

  PARCEL ADDRESS ______________________________________________________________________ 

 

CITY _________________________________________________STATE ____________ZIP____________ 

 

 

PREVIOUS MAILING ADDRESS 

 

PROPERTY OWNER(S)____________________________________________________________________ 

 

MAILING ADDRESS______________________________________________________________________ 

 

CITY _________________________________________________STATE ____________ZIP____________ 

 

 

NEW MAILING ADDRESS 

  
  MAILING ADDRESS______________________________________________________________________ 

 

CITY _______________________________________________STATE ____________ZIP____________ 

 
I UNDERSTAND IF THE PARCEL LISTED ABOVE WERE RECEIVING A PRINCIPLE RESIDENCE 

EXEMPTION, THAT BY HAVING A MAILING ADDRESS DIFFERENT THAN THE PROPERTY 

ADDRESS, THE (PRE) PRINCIPLE RESIDENCE EXEMPTION MAY BE DENIED. 

 

 

  SIGNATURE _____________________________________________DATE _______________ 

 
IF REQUESTING A COPY WHEN PLEASE PROVIDE AN EMAIL ADDRESS, FAX NUMBER OR 

MAILING ADDRESS. 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 


