
BERKS COUNTY ASSESSMENT CHANGE OF ADDRESS FORM 
 

PROPERTY ID  __ __ - __ __ __ __ - __ __ - __ __ - __ __ __ __ - __ __ __ 
 
PROPERTY ADDRESS  ________________________________________________________________ 
Do you live at this address? Yes  ____ No  ____ 
 
PROPERTY OWNER  __________________________________________________________________ 
 
OLD MAILING ADDRESS  ______________________________________________________________ 
 
CITY  _____________________________________   STATE  _____   ZIP  ____________ - __________ 
 
NEW MAILING ADDRESS 
 
C/O  _____________________________________  ADDRESS  ________________________________ 
 
CITY  _____________________________________   STATE  _____    ZIP  ___________ - __________ 
 
SIGNATURE  ____________________________________________     OWNER  ___     MANAGER  ___ 
 
PRINT SIGNATURE  ______________________________________    OTHER  ___________________ 
 
DATE  __________________  PHONE NUMBER  _________________________________ 
 
PLEASE COMPLETE, SIGN AND RETURN TO Berks County Assessment Office, Berks County Services Center, 3rd Flr., 633 
Court Street, Reading, PA  19601-4320                       4/16/14 MDC 
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