
TOWN OF LINCOLN

BOARD OF ASSESSORS

REQUEST FOR CHANGE OF MAILING ADDRESS

_____Real Estate

_____Water

Date of Change Request__________________________________________________________

Name_________________________________________________________________________

Property address________________________________________________________________

Former mailing address___________________________________________________________

NEW Mailing Address____________________________________________________________

Signature______________________________________________________________________

Email_________________________________________________________________________

Phone_________________________________________________________________________

Please fill out, sign and return to:

Town of Lincoln Assessor’s Office

16 Lincoln Road

Lincoln, MA  01773

Email:  assessor@lincolntown.org

mailto:assessor@lincolntown.org



