
                     
                         
                                                         
 
 
 
                                                          
 

55 Main Street, PO Box 660, Sag Harbor, NY  11963  (631)725-0222 
 

CHANGE OF ADDRESS 
 
 
CHANGE OF ADDRESS_________    NEW OWNER_________    MORTGAGE SATISFIED_________ 
 
TAX MAP NUMBER   _______________ - _______________ - _______________ - _________________ 
 
ADDITIONAL #     _______________ - _______________ - _______________ - _________________ 
 
 
PROPERTY ADDRESS: _______________________________________________________  
  
MAILING ADDRESS: _______________________________________________________ 
 
    _______________________________________________________ 
 
    _______________________________________________________ 
 
 
TELEPHONE NUMBER___________________________________________________________ 
 
EMAIL _________________________________________________________________________ 
      
 
SEWER ACCOUNT #_____________________________________________________________ 
 
 
SPECIAL REQUEST (DUPLICATE BILL, ETC.) 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
PROPERTY OWNER_______________________________________________________________________ 
 
SIGNATURE________________________________________________DATE________________________ 
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