
 
 

 

LOCATION OF PROPERTY:       Check if 2nd home & not primary residence 
_____________________________________________________________________________

_____________________________________________________________________________ 
 

PREVIOUS    MAILING   ADDRESS: 
_____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________ 

 
NEW   MAILING    ADDRESS: 

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________ 
 
OWNERS OF RECORD:         (Please Print) 

 ____________________________________________________________________________ 
 

SIGNATURE OF OWNERS:  
_____________________________________________________________________________ 

 
DATE OF CHANGE: __________________________________________________________ 

_____________________________________________________________________________ 
 

*Please note, due to Massachusetts law, the previous owner names may continue to appear on at 
least one tax billing cycle. 

*Tax bills are due August 1st, November 1st, February 1st and May 1st.  If you have not received 
a tax bill, please call our Treasurer Collector at (781) 934 1100 ext 6001.  
____________________________________________________________________________  

For Assessors Use Only: 
 

Name of Business/Account #_______________________ 
Parcel ID # _____________________________________ 

Date Changed ___________________________________ 
Initials _________________________________________ 

ADDRESS CHANGE REQUEST FORM 
Town of Duxbury – Assessors Office 

878 Tremont Street 

Duxbury, Massachusetts 02332 

Email: assessors@duxbury-ma.gov 

781-934-1100  EXT-6010  Fax: 781-934-2402 

 


