
 

  

REQUEST FOR CHANGE OF ADDRESS 
  

  

  

Name:                     ________________________________________________________ 

  

Old Address:          ________________________________________________________ 

  

                                ________________________________________________________ 

  

New Address:         ________________________________________________________ 

  

                                ________________________________________________________ 

  

Account Number:   ___________________________________ 

  

Home Phone:          ___________________________________ 

                       

Work Phone:           ___________________________________ 

  

Effective Date:        ___________________________________ 

  

  

  

By signing below, I agree the above information is true and that all information mailed from the 

Commissioners of Leonardtown will reflect this new address change. I also understand that this 

change only reflects the records of the Commissioners of Leonardtown and no other 

organization. 

  

  

Signature:                 _____________________________________________ 

  

Printed Name:          _____________________________________________  

Commissioners of Leonardtown 
41660 Courthouse Drive 

P.O. Box 1, Leonardtown, Maryland  20650 

301-475-9791 • FAX 301-475-5350 

J. HARRY NORRIS 
Mayor 

LASCHELLE E. MILLER 
Town Administrator 


