VEHICLE ADDRESS CHANGE FORM

TAX YEAR ACCOUNT NO.

NAME AS ASSESSED / REGISTERED VEHICLE OWNER

@

@ @0 )

SOCIAL SECURITY NO./ FEDERAL IDENTIFICATION NO. HOME TELEPHONE NO.

WORK TELEPHONE NO.

@ )

NAME AS ASSESSED / REGISTERED VEHICLE CO-OWNER

@

@ @ )

SOCIAL SECURITY NO./ FEDERAL IDENTIFICATION NO. HOME TELEPHONE NO.

WORK TELEPHONE NO.

@ )

ADDRESS

NEW ADDRESS

VEHICLE YEAR VEHICLE MAKE

VEHICLE IDENTIFICATION NO.

VEHICLE TITLE NO.

ARLINGTON DECAL NO.

DATE MOVED (MM/DD/YY)

COMMENTS

Please Note: Additional information may be required for property tax adjustment.
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