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Town Clerk/Treasurer’s Office        802-888-6370 

P O Box 748         Fax 802-888-6375 

Morrisville  VT  05661                                    mawilson@morristownvt.org  

 
Change of Address Form 

 

Note:  This form is for mailing address changes only and cannot convey 
ownership of property.   
 
 
Property Owner’s Name: __________________________________________________________________ 
  
 
Parcel ID#: _____________________________________________________________________________ 
 
Property Physical Location: ________________________________________________________________ 
 
 
Please use this Mailing Address: 
_____________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Signature: ____________________________________________________  Date:_______________ 
 
 
 
 
For office use only 

 
Town Clerk’s Office:     Tax Admin    Animal License    HAVA 
 
Date Changed: _____________________  Initial: _______________  
 
 
Lister’s Office:               Working Grand List    
 
Date Changed: _____________________  Initial: _______________  
 
 


