
 
 
 
DATE:  ______________________________________ 
 
ASSESSOR’S OFFICE 
7550 AUBURN ROAD 
UTICA MI  48317 
 

NAME AND/OR ADDRESS CHANGE 
 
 

 
Permanent Parcel Number:  ______________________________________________ 
 
 
Present Owner:  _______________________________________________________ 
 
 
* NEW OWNER:  ______________________________________________________ 
 
 
Address:  ____________________________________________________________ 
 
 
City:  ________________________  State:  ________________  Zip:  ___________ 
 
 
Authorized by:  ______________________________________________________ 
 
 
Phone Number:  ______________________________________________________ 
 
 

If new owner a copy of one of the following must be submitted with this form: 
Deed, Death Certificate, Marriage License or Divorce Decree. 

 
Change of address for current owner, reason for change:  
 
 
_____________________________________________________________________ 


