
    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHANGE OF MAILING ADDRESS FORM 

 

 

 

Owners Name: _______________________________________________ 

 

 

Location of Property: __________________________________________ 

 

 

 

 

 

 

I request all my bills and correspondence be sent to: 

 

 

 

Name:           _________________________________ 

 

Address:        _________________________________ 

 

                      _________________________________ 

 

 

Phone #          ________________ 

 

 

 

 

Signature: ________________________________   Date: ___________________ 

 

 

Witness: __________________________________________ 

 

Town of Smithfield 
64 FARNUM PIKE 

 SMITHFIELD, RHODE ISLAND 02917-3203 

TELEPHONE (401) 233-1014 FAX (401) 232-7244 

SUZANNE P. KOGUT, RICA   

   


