
CITY OF ESSEX JUNCTION 
2 Lincoln Street 

Essex Junction, VT 05452 
Clerk’s Office  Phone: 802-878-6944, option 7          Water/Sewer  Phone: 802-878-6944 x 1618  

 Assessor’s Office  Phone: 802-878-1345 (shared with Town of Essex) 
Fax: 802-878-6946 ~ Email: clerks@essexjunction.org 

REQUEST FOR CHANGE OF MAILING ADDRESS 
 

PARCEL ID#(s) 1. ___________________   2. ____________________   3. ____________________    
 
PROPERTY LOCATION (911): _____________________________________________________ 

 
            _____________________________________________________ 
 
PROPERTY OWNER(S) (As shown on Deed or legal document):  

 
____________________________________________________________________________ 

NEW MAILING ADDRESS:      _____________________________________________________ 

                 _____________________________________________________ 
 
 WILL THIS BE YOUR PRIMARY RESIDENCE MAILING ADDRESS:  Yes ________     No ________ 
 
OWNER PHONE #: (__________) __________ - __________     

 
E-MAIL: ______________________________________________________________________ 

 
REQUESTER IS (please check one):  

                           Owner____ Authorized Representative ____ POA on file ____ Company/Agency Official____ 
 

                REQUESTER’S PHONE #: (__________) __________ - __________     

OWNERS(S) / REQUESTER’S NAME: _______________________________________________ 
                                                                                                         (Please print)                                                                                                                   

          _______________________________________________ 
                                                                                                                           (Signature)                             (Date) 
-------------------------------------------------------------------------------------------------------------------------------------------------- 

(For Office Use Only) 
Request made (check one): Returned Mail ____ Phone ____ In Writing ____ 

 CHANGE Made to:  
  
 Assessor’s Office                    By: _____________________________ Date: ________________ 
  
 Water/Sewer                          By: _____________________________ Date: ________________ 
  
City of Essex Junction VT                             Website:  www.essexjunction.org   

Updated 7/13/23 

http://www.essexjunction.org/

