
 
 

      CITY OF SALEM                                 
              Water Department/ Trash Department 
  120 Washington Street, 4th floor, Salem, MA  01970 
          TEL:  978-619-5674 or 978-619-5675   FAX: 978-745-0349 
             kmoran@salem.com; cforgione@salem.com;  

 
 
 

ADDRESS CHANGE REQUEST FORM 
NOTE: This form cannot be used for ownership changes. 

 
  
 

DATE: ___________________  
 

 
 
PROPERTY ADDRESS:  ____________________________________________ PARCEL ID: _______________________  
 
 
OWNER NAME:  _____________________________________________________________________________________  
 
 
OWNER TELEPHONE #: _________________ OWNER E-MAIL ADDRESS: ___________________________________ 
 
 
REQUESTED BY:  ________________________________________________ TELEPHONE #: _____________________ 
  
 
 
 

REQUESTED CHANGES: 
 
 

NAME CHANGE/ CORRECTION: _______________________________________________________________________ 
 
 
MAILING ADDRESS: _________________________________________________________________________________  
      

 
 
 
 

 
__________________________________ 
SIGNATURE 
 
 

Please send completed form to address or emails above. 

mailto:kmoran@salem.com
mailto:cforgione@salem.com

