
Assessor’s Office 

Town Hall 

62 Arlington St 

Dracut, MA 01826 

Phone: 978-453-2451 

Personal Property Tax Change of Mailing Address Request 

For the Assessor’s Office to ensure personal property tax bills reach you, as the record owner or your authorized 

agent, please complete and sign this form. 

* Indicates required fields

______________________________________________________________________________________________________________________________
Name of Business *

______________________________________________________________________________________________________________________________
Name of Owner(s) *

______________________________________________________________________________________________________________________________
Parcel Id/Bill No. * 

______________________________________________ 
Current Business Phone No. *

__________________________________________________ 
Date of Move or Opening *

  Business Address: 

Old Business Address: 

_____________________________________________ 
Address *

_____________________________________________
City, State Zip *

New Business Address: 

______________________________________________ 
Address *

________________________________________
City, State Zip *

  Mailing Address: 

Old Mailing Address: 

_______________________________________________ 
Address *

_______________________________________________ 
City, State Zip * 

New Mailing Address: 

_______________________________________________ 
Address *

_______________________________________________ 
City, State Zip *

Authorization:

Mail completed form to: Dracut Town Hall, Assessor’s Office, 62 Arlington St, Dracut, MA 01826 

Completed forms can be emailed to assessors@dracutma.gov 

It is the responsibility of the taxpayer to contact the tax collector’s office if the tax bill is not received. 

If you have any questions, please feel free to reach out during regular business hours by calling 978-453-2451 

Business hours are:  

Monday, Wednesday, and Thursday 8:30 am to 4:30 pm 

Tuesday 8:30 am to 7:00 pm 
Friday 8:30 am to 1:00 pm 

__________________________________________________  __________________________________   ___________________________________ 
Email *     Tel    Cell * 

______________________________________________________________________________________________________________________________
Date * Signature of Owner/Authorized Representative * 

____________________________________________________________________________ 
Print Name * 
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