
Town Of Harwich  

          Board of Assessors 

          732 Main Street 

           Harwich, MA 02645 

Change of Mailing Address Form 

Please complete this form and return to the Assessing Department.  

Faxed or e-mailed changes are not accepted. Form must include original signature and mailed to: 

Town of Harwich, Board of Assessors, 732 Main St, Harwich, MA 02645   Phone (508) 430-7503 

Property Address:            
 

*If multiple properties in Harwich you may list all addresses on one form as long as the mailing address is the same for all. 

Please review the following and check all boxes that apply to your property/boat. 

Principal Residence ☐               Second Home ☐         Vacant Land ☐           

Commercial/Industrial Property ☐           Business Personal Property ☐   Boat Only ☐     

  
Owner’s Name:                      
 

New Mailing Address:           

 

City, State, Zip Code:          
 

Phone Number/ Email:                ____________________________________________________ 
 

Water Bills: 

Please check this box if you would like your water bill to also be sent to this address.  ☐ 

 

Boat Excise Tax Bill: 

Please check this box if you currently receive a Town of Harwich boat excise tax bill and would like that 

bill to be sent to this address.  ☐ 
 

 

 

 

 

 

 

 

 

*To change the mailing address for your motor vehicles, please contact the Registry of Motor Vehicles. 

*A taxpayer is responsible for notifying the assessor’s office of a change in mailing address. Lost or 

misdirected mail is not the responsibility of the Town of Harwich. If a bill is not received, the taxpayer 

remains responsible for its payment.  

 

Owner’s Signature: ______________________________________________ Date: __________ 

This form must be signed by Owner or Trustees as shown on the recorded deed. 

Name on Registration _____________________________________________ 

Reg/Documented # ____________________  Make ___________________  YR____________ 

OFFICE USE ONLY 

Name: 

 

Key: 


