
Mailing Address Change Form
Assessor’s Office 

270 South River Ave 
Holland, MI 49423 

Phone: (616) 355-1350 Fax: (616) 355-1450 
E-Mail: h.johnson@cityofholland.com

Please file this completed form with the City of Holland Assessor’s Office either in 
person or via mail, fax or e-mail. 

Date: _________________            Parcel Number: _________________ 

Name: __________________________           Property Address: _______________ 

Property Owner Name if Different Than Above: ____________________________ 

Affiliation if Not Owner: ______________________________ 

Phone Number: _____________________ E-Mail: __________________________ 

New Mailing Address: __________________________________ 

 __________________________________ 

      __________________________________ 

Print Name: _________________________ 

Signature: __________________________ 

NOTE: If the homeowner’s mailing address has changed, it may be necessary to 
complete the Request to Rescind Homeowner’s Principal Residence Exemption 
form 2602 if the homeowner is no longer living at the property address.  

It is not necessary to rescind the Principal Residence Exemption if the homeowner is 
in assisted living and planning to return home or in a nursing home. However, 
please inform the staff in the Assessing Office if the homeowner is in assisted 
living or in a nursing home so ensure the exemption does not get removed. 

If this Address Change affects a rental property, please contact Community and 
Neighborhood Services at (616) 355-1330 or cns@cityofholland.com 
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