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ADDRESS CHANGE WITHIN YORK COUNTY ONLY 
 
This notification is to be completed by current York County residents ONLY who have changed their 
address, but still reside in this locality.  
 
IMPORTANT: If you have moved from York County, please complete a “Notice of Disposition or 
Relocation” form for each vehicle, boat, trailer or mobile home you own. 
 
*Required Fields-form cannot be accepted unless these areas are complete 
 

Notification may be mailed, faxed or emailed 
 
 
*Name of Taxpayer 1 Affected by Address Change: _________________________________ 
 
Name of Taxpayer 2 Affected by Address Change: __________________________________ 
 
Name(s) of Additional Household Members Affected by Address Change: 
 
_____________________________________            _________________________________ 
 
_____________________________________             _________________________________ 
 
*Old York County Address:  _____________________________________________________ 
 
*New York County Address: _____________________________________________________ 
 
*Effective Date of Address Change: _______________________________________________ 
 
*Contact Phone Number: ________________________________________________________ 
 
*Email Address: ________________________________________________________________ 
 
 
Declaration: I (we) declare that the statements and figures above are true, full and correct to  
the best of my (our) knowledge and belief. This notification cannot be accepted unless you initial or 
sign below. 
 
(If submitting by EMAIL, this form must be initialed, which will be the equivalent of your signature) 
 
*Taxpayer 1 Initials: _______ Taxpayer 2 Initials: _______ *Date: _______________ 
 
(If submitting by MAIL or FAX, this form must be signed) 
 
Taxpayer 1 Signature: _____________________Taxpayer 2 Signature: _______________________ 
 

(It is recommended that you PRINT and/or SAVE a copy for your records) 
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