
City of Mount Clemens 

CHANGE OF ADDRESS FORM 

TAXES 

 
DATE__________________________            EFFECTIVE DATE _________________________ 

 
PROPERTY ADDRESS  

IN MOUNT CLEMENS____________________________________________________________ 

 
PLEASE CIRCLE ONE EACH 

NEW/CURRNT - OWNER/TENANT  

NAME________________________________________________________________________ 

 
MAILING ADDRESS_______________________________________________________________________ 

 

_____________________________________________________________________________ 

 
PHONE NUMBER  

PRIMARY___________________________         ALTERNATE___________________________ 

 
SIGNATURE_____________________________           PRINT NAME________________________________ 

 

---------------------------------------------------------------------------- 

City of Mount Clemens 

CHANGE OF ADDRESS FORM 

                                              TAXES 

 
DATE__________________________            EFFECTIVE DATE _________________________ 

 
PROPERTY ADDRESS  

IN MOUNT CLEMENS____________________________________________________________ 

 
PLEASE CIRCLE ONE EACH 

NEW/CURRNT - OWNER/TENANT  

NAME________________________________________________________________________ 

 
MAILING ADDRESS_______________________________________________________________________ 

 

_____________________________________________________________________________ 

 
PHONE NUMBER  

PRIMARY___________________________         ALTERNATE___________________________ 

 
SIGNATURE_____________________________           PRINT NAME________________________________ 


