
 

 

 

 

 

 

 

 

Request for Change of Information 

 
Account # _________________________ Map/Lot ___________________________________ 

            (Example: 000123 RE)         (Example: U-01-01.1 or Map U-01 / Lot 01.1) 
 

Owner(s) Name(s): _______________________________________________________________________________________ 

Property Address: ________________________________________________________________________________________ 

Owner(s) Mailing Address: _________________________________________________________________________________ 
(This is the address where tax bills and other Town correspondence regarding the property will be sent) 

 

Phone #: ________________________________   E-Mail: ________________________________________________________ 

 

Type of change requested. Please check all that apply: 

          Name Change      Address Change  Deed Update or Correction  New Ownership            Probate or Estate 

 

Comments: _____________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

Is this now your permanent residence?   Yes  No 

Were you receiving the Homestead Exemption?  Yes  No 

Are you requesting an exemption application?   Yes  No 

If YES, please select which one(s) below: 

Homestead  Veteran   Widow   Other: ____________________ 

 

 

Signature: _________________________________________ Date: _____________________________ 

Please send this completed form to assessor@parismaine.org or mail to: 

Town of Paris, 33 Market Square, South Paris, ME 04281 

Town of Paris 
Assessor’s Department 

Cindy Namer 

Tax Assessor 

Phone: (207) 743-2501 

Fax: (207) 743-6718 
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