
 

REQUEST FOR CHANGE OF ADDRESS 

PROPERTY DESCRIPTION 

 

PROPERTY ADDRESS: _____________________________________________________________________ 

 

                          _____________________________________________________________________ 

 

PARCEL ID NUMBER:  _______- ____________ - ____________ - ________ 

 

   _______- ____________ - ____________ - ________ 

 

   _______- ____________ - ____________ - ________ 

 

PROPERTY OWNER(S) NAME: 

 

     MR.       MS.       MISS       MRS. 

 

NAME:  _______________________________________________________ 

 

CHANGE OF MAILING ADDRESS 

 

NEW MAILING ADDRESS  

                     _______________________________________ 

 

                                              C/O_______________________________________ 

   

    ________________________________________  

 

  CITY________________________________     STATE______  ZIP CODE_____________  

 

PERSON REQUESTING CHANGE 

 

                TELEPHONE       OFFICE VISIT            EMAIL           LETTER     FAX 

 

TELEPHONE No._________________________________ DATE____________________________________ 

 

EMAIL ADDRESS_________________________________ FAX No.___________________________________ 

 

PRINT NAME: _____________________________  SIGNATURE: ____________________________________  

------------------------------------------------------------------------------------------------------------------------------------------------ 

Office Use Only 

 

ASSESSOR/ASSIGNEE: ____________________________ DATE: _________________________________ 

GOVERNMENT OF THE UNITED STATES VIRGIN ISLANDS                                                                            #18 Kongens Gade  

OFFICE OF THE LIEUTENANT GOVERNOR                          St. Thomas, VI 00802 

Office of the Tax Assessor                                                                                               Office: (340) 776-8505 

  Fax No:(340) 774-1270 

 


