
ASSESSING OFFICE 

TOWN OF SEARSPORT 
Name or Mailing Address Change 
Form for Assessing Office ONLY 

(Real Estate or Personal Property Owner or Address 
Changes Can Only Be Made Through the Assessing 

Department) 
 

Current Owner(s) Listed on Account 
 
______________________________ 
 
______________________________ 
 
 
 
Account 
Number: ___________________________________ 
 
Map: _____________    Lot: ____________________ 
 

Physical Address Description 
(e.g., single family, multiple residences on same site, 
dwelling and business mixed use, rental unit): 
 
___________________________________________
___________________________________________
___________________________________________ 
 
*If no street number, new street numbers are 
based upon site location as determined by the 
Addressing Officer. Contact the Officer at the 
Town Office. 
 

Person(s) Requesting Change on 
Account 
 
___________________________________________
___________________________________________ 
 
Email: _____________________________________ 
 
Phone: _____________________________________ 

 
 
 
 
 
Applicant Signature and Date 

Requesting Change to Account Information 
□ Name Change or Additional Name on Account 
 
□ Ownership Change 
 
□ Mailing Address Change 
 
□ Physical Address Change 
 
□ Notification for Lot Split or Assemblage 
 
□ Transfer of Ownership Information 
 
□ Email: ____________________________________ 
 
□ Phone: ___________________________________ 
 
□ Other: ___________________________________ 
 

Information Change 
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________ 
Email to assessor@searsport.maine.gov 

or return to: 
Assessor 

Town of Searsport 
PO Box 499 

Searsport, Me. 04974 
Note: Tax bills list owners as of April 1, which may 
lead to unintended forwarding to the prior owner if 
purchased between April 1 and Commitment Date in 
late summer. Please call the Assessor at 207-548-
6372 if this applies to you. 

 
 
 
__________________________________ 
Co-Applicant Signature and Date 
 

 

mailto:assessor@searsport.maine.gov

