TOWNSHIP

Request for Change of Mailing Address

Parcel Number 41-

Current Mailing Address: New Mailing Address:
Name Name

c/o c/o
Name Name
Address Address
Address Address
City/State/Zip City/State/Zip

Reason for change:

Please be advised that this request must be signed by the property owner or his/her power of
attorney.

Signature of property owner: Date:

Phone number(s):

Please return form to: Ada Township Assessing Department
P.0. Box 370
Ada, Ml 49301

7330 Thornapple River Drive, PO. Box 370, Ada, M1 49301 | 616.676.9191 | adatownshipmi.com



