
STATE OF CONNECTICUT   COUNTY OF TOLLAND 

    TOWN OF ELLINGTON
ASSESSOR’S OFFICE 

P. O. BOX 199 

55 MAIN ST 

ELLINGTON, CT  06029-0199 

TEL: (860) 870-3109   FAX (860) 870-3197

CHANGE OF ADDRESS FORM 

Name: _____________________________ Property Location:  _____________________ 

Old Mailing Address: New Mailing Address: 

Street: _____________________________  Street: ________________________________ 

City: ______________________________  City: _________________________________ 

State and Zip: _______________________  State and Zip: _________________________ 

Change mailing address for the following: 

Real Estate Personal Property Motor Vehicle

A change of address for a Motor Vehicle is reflected only on the 

current grand list.  You must also change your vehicle’s registration 

address with the Connecticut Department of Motor Vehicles. 

______________________________________ __________________________ 

Signature Date 

Internal Office Use Only 

Copy to: Tax Collector  

Entered into computer system:    ____________________      ___________ 

 Date  Initials 
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