
 

 

UNION TOWNSHIP 

ADDRESS CHANGE REQUEST FORM 

 

Date: __________________________________________________________ 

Parcel #: 28-12-__________________________________________________ 

Address:________________________________________________________ 

_______________________________________________________________ 

Name:__________________________________________________________ 

Phone:__________________________________________________________ 

Email:___________________________________________________________ 

 

Change Address to:________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Requested by:_____________________________________________________ 

Phone Request         In Person        Mail  

 

Verified by:  Treasurer         Assessor   Clerk 


