
Town of Milford 
Assessing Department 1 Union Sq  -  Milford NH 

Phone 603.249-0615  Fax 603.673.2273 
www.milford.nh.gov 

 
Name Change / Change of Address Form 

 
A request for a name change or mailing address change for the property tax bill must be 
received in writing to the Assessing Department from the taxpayer.   
 
Date_______________________                                  Map_______     Lot___________    
 
 
Property Location_________________________________________________________ 
 
ALL REQUESTS 
 
Requester’s Name (Please Print)  ____________________________________________ 
 
Signature   ______________________________________________________________ 
 
 
NAME CHANGE: 
 
REASON:  ______________________________________________________________ 
 
Current Name ____________________________________________________________ 
 
New Name______________________________________________________________ 
 
MAILING ADDRESS CHANGE: 
 
Old Mailing Address   _____________________________________________________ 
 
   ______________________________________________________ 
 
New Mailing Address   ____________________________________________________ 
 
   _____________________________________________________ 
 
 
Please check if you are receiving  
 
Veteran’s Credit________   Elderly Exemption ________   
 
Blind Exemption _______   Solar Exemption __________ 

http://www.milford.nh.gov/

