The Town Of

Tisbury, Massachusetts

ASSESSORS’ OFFICE
51 Main Street 

PO BOX 2147, Tisbury, MA 02568
PHONE: (508) 696-4206   FAX: (508) 693-5876
ADDRESS VERIFICATION/CHANGE FORM

           _________________________________________________________________________________________________
Check all conditions as they apply to this request:

Primary residence                  _____                 
Second home                         _____        

Betterment/Sewer 
   ​_____


I have town water   _____

Vacant Land   _____      Commercial/Industrial Property   _____     Personal Property   _____

Do you currently receive a boat excise tax bill from the Town of Tisbury?       _____

Would you like to receive your boat bill at the same mailing address?               _____

Describe: ________________________________________________________________  
MAP/BLOCK/LOT________________________________________________________
PROPERTY LOCATION: __________________________________________________

OWNER’S NAME: ________________________________________________________

MAILING ADDRESS: _____________________________________________________
OWNERS SIGNATURE: _______________________________________    DATE:  ____________

           _________________________________________________________________________________________________
This form is signed under the penalty of perjury by the owner or trustee as shown on the recorded deed.

                 .

Please be advised that all mail regarding this property will be sent to the new address.  If you wish to change to an “in care of” address, please sign and compete the addendum on the reverse side of this form.
Duplicate tax bills may be obtained by request from the Tax Collector’s Office 508-696-4250.
TOWN OF TISBURY ASSESSORS’ OFFICE

PO BOX 2147
Tisbury, MA  02568

PHONE: (508) 696-4206   FAX: (508) 693-5876
ADDENDUM FOR “IN CARE OF” MAILING ADDRESS
MAP/BLOCK/LOT________________________________________________________

PROPERTY LOCATION: __________________________________________________

As the owner(s) of real property in the Town of Tisbury, I/we do hereby direct the Board of Assessors to send all tax 

bills and other notices regarding this property “care of” the individual or firm listed below.  I/we understand that 

this request may impact our rights as a property owner as bills and/or notices regarding assessment or abutters for

public hearings may not reach us or may not be forwarded in a timely fashion.  With full knowledge of the

circumstances surrounding this request, I/we hereby request that the address of record for this property be changed 

to the “care of” address as listed below:

___________________________________

___________________________________

___________________________________

OWNERS SIGNATURE: _________________________________________    DATE:  _____________

OWNERS SIGNATURE: _________________________________________    DATE:  _____________

This form is signed under the penalty of perjury by the owner or trustee as shown on the recorded deed.

