
CITY OF BELLEVILLE 

ADDRESS CHANGE FORM 
 

OWNER 

NAME________________________________________________________________

_______ 

 

PROPERTY 

ADDRESS_____________________________________________________________

____ 

 

PARCEL 

NUMBER______________________________________________________________

______ 

 

 

NEW MAILING ADDRESS 

______________________________________________________________________

______________ 

 

______________________________________________________________________

______________ 

 

 

 

OWNER 

SIGNATRE_____________________________________________________________

______ 

 



DATE_________________________________________________________________

______________ 


