
TOWN OF BRIDGEWATER 
1656 Assessors’ Department TELEPHONE (508) 697-0928

FAX   (508) 697-0523  
 

Town Hall - 64 Central Street 
Bridgewater, MA 02324 

assessors@bridgewaterma.org 
 

         MAP: _______ 
         PCL: ________ 
 
 
To:      Bridgewater Board of Assessors 
  
 
I, (We) request the Board of Assessors to change the mailing address as listed 
below. 
 
Please complete in full. 
 
Assessed owner(s): ______________________________ 
                                 ______________________________ 
Property Location:   _______________________________ 
Old Address:            _______________________________ 
                                 _______________________________ 
New Address:          _______________________________ 
                                _______________________________ 
 
Date: ____________________________   
Signed ___________________________  
 
 
 
If mailing address has been changed and there was failure to make proper and 
timely notification to the assessors, the Town cannot be responsible for the 
incorrect mailing of the tax bills. 
 
 

THIS FORM MUST BE RETURNED TO THE ASSESSORS OFFICE 
 
 
 
 
 
 
For Assessors use only. 
Field Card_______ Rolodex ________ Computer ________ 
 
 
Created 7-2-2007 

 


	THIS FORM MUST BE RETURNED TO THE ASSESSORS OFFICE

