
 
 

 
 
 
 
 

INLAND REVENUE DIVISION 
 

CHANGE OF MAILING ADDRESS  
 
 

 
Date:  _________________________________________________________________ 
 
 
Property/Cadastral Number: ________________________________________________ 
 
 
Tax Account number (optional): _____________________________________________ 
 
 
Name of Property Owner: __________________________________________________ 
 
Location of Property: ______________________________________________________ 

Mailing Address: _________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Telephone No.:    _________________________________________________________ 
 
Signature:            _________________________________________________________ 
 
 
 
 


