
TOWN OF GUILDERLAND 
Attn Assessor’s Office 

P.O. BOX 339 
GUILDERLAND, NY  12084-0339 

(518) 356-1980 
fax (518) 356-3955 

www.townofguilderland.org 
                     
 

CHANGE OF NAME* AND/OR ADDRESS NOTIFICATION 
 
Please fill out the form below and return it to the attention of the Assessor’s 
Office at the mailing address above. 
 
DATE:  ____________ 
 
OWNER’S NAME:       __________________________________________ 
 
    __________________________________________ 
 
PHONE #:  (       )  ________________ 
 
PROPERTY ADDRESS: ______________________________________ 
 
NEW MAILING ADDRESS: ______________________________________ 
     ______________________________________ 
     ______________________________________ 
     ______________________________________ 
 
______________________   ____________________ 
OWNER’S SIGNATURE         DATE 
 
______________________   ____________________ 
OWNER’S SIGNATURE         DATE 
 
REQUESTS FOR CHANGE CAN ONLY BE MADE BY OWNER OR LEGAL 
REPRESENTATIVE. 
 
*PROOF OF NAME CHANGE NEEDS TO BE SUBMITTED 
 

 
ASSESSOR’S OFFICE ONLY:                                                                             C____ 

               H20____ 
SBL # _______________________ CHANGED BY: _______   DATE: __________SC____ 
                    Exempt____ 



          
                  


