
TOWN of PORTER 
 3265 Creek Road ♦Youngstown, New York 14174 ♦ PH (716)745-3730, ext. 4♦ FAX (716) 745-9022♦ 
 Assessment Department ♦ Lena D. Villella, Assessor 
  
  
 

ADDRESS CHANGE FORM 
 

 
Date: 

 

 

 
Property Location: 

 

 

 
Tax Map Number: 

 

 

 
Name of Owner(s): 

 

 

 
Current Mailing Address: 

 

 

 
New Mailing Address: 

 

 

 
Telephone Number: 

 

 

If the New Mailing Address above is not your 
primary residence, please indicate what is: 

 

 
I, ____________________________________________, certify that I am the owner, or legal representative of the owner, 
of/for the above listed property, and I have the authority to request this change of address. 

       _______________________________________________ 
Signature of Owner or Legal Representative 
 

RETURN COMPLETED FORMS TO: Town of Porter 
Assessment Department 
3265 Creek Road 
Youngstown, NY 14174 

      
 

FOR DEPARTMENT USE 
 
ENTERED IN RPS:  [     ] 
 
TOWN DEPTS. NOTIFIED [     ] 
 
VILLAGE NOTIFIED  [     ] 

 
 

Date 
 

Received 
 

assessor@townofporter.net
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