
 

Parcel Number(s): 

Old Address:
(Please print) 

City State Zip

New Address:
(Please print) 

City State Zip

      

 

Parcel Number(s): 

Old Address:
(Please print) 

City State Zip

New Address:
(Please print) 

City State Zip

Taxpayer's Name:
(Please print) 

CHANGE OF ADDRESS FORM.  PLEASE FILL OUT & RETURN TO:
Newaygo County Equalization Department 

P.O. Box 885 • 1087 Newell Street 
White Cloud, MI 49349-0885 

(231) 689-7244 phone.  (231) 689-7032 fax 
Email: nicoleh@newaygocountymi.gov

Taxpayer's Name:
(Please print) 

Taxpayer's Signature:                                                                                                                                 Date: 

Email: nicoleh@newaygocountymi.gov

Taxpayer's Signature:                                                                                                                                 Date: 

CHANGE OF ADDRESS FORM.  PLEASE FILL OUT & RETURN TO:
Newaygo County Equalization Department 

P.O. Box 885 • 1087 Newell Street 
White Cloud, MI 49349-0885 

(231) 689-7244 phone.  (231) 689-7032 fax 


