
TOWN OF WESTPORT
816 MAIN ROAD 

WESTPORT, MASSACHUSETTS   02790 

BOARD OF ASSESSORS
MAILING ADDRESS CHANGE FORM

The Town of Westport operates under a Quarterly billing system.  New owners will not see the 
removal of the seller’s name until the following fiscal year, first quarter bill mailed July 1.  In the
interim, the tax bill will be mailed “in care of” you as the new owner or tax bill recipient.

1. January 1st Owner Name: ___________________________________________

2. NEW Owner Name: ___________________________________________

a) If you are a new owner this year, what was the date of purchase? __________

3. Location of Property: __________________________________________________

4. Map-Lot (Parcel-ID): __________________________________________________

5. Mailing Address*: __________________________________________________

6. City/Town: ______________________  State:  __________ Zip:  __________

7. Do you reside at the location of property listed on Line 3?  Yes No

If no, is the property: 2nd Home Rental Furnished Rental Unfurnished

8. Did you reside at the location as of January 1st of this year? Yes No

9. Printed Name of Owner: __________________________________________________

10. Signature of Owner**:________________________________ Date: _______________

*  No mortgage companies
** Please note, that a signature of the owner is required on the form before any change can be 
made. 

Please mail to:  Assessors Office 
816 Main Road
Westport, MA  02790

E-mail: assessorsdept@westport-ma.gov

816 Main Road  Westport, MA  02790 Telephone (508) 636-1012


