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DEXTER TOWNSHIP 
6880 DEXTER PINCKNEY RD 
DEXTER, MICHIGAN 48130 

(734) 426-3767 
Fax (734) 426-3833 

www.twp-dexter.org 
 
 
 

To Owner or Deed Holder: 
 
If you wish to make a mailing address and/or name change on a tax bill you must include 
a copy of your deed or other verification of sale if this is a change is ownership. 
 
1)  PUT IN WRITING:  (please print) 
 
Name:  ________________________      Name _____________________ 
           Change: 
 
 
Old Mailing     New Mailing 
Address: _______________________ Address:___________________ 
 
     _______________________ __________________________ 
 
    _______________________           __________________________ 
 
  Zip Code __________   Zip Code ______ 
 
2)  INCLUDE TAX ID NUMBER 
 (parcel identification number)  D-04-______-_____-____ 
 
3)  SIGN 
 We the undersigned owner, request that the following tax roll identification 
numbers be changed to reflect a change in name and/or address, and that statements be 
sent to the requested address. 
 
 
Signature: ______________________ Co-Signature: _______________________ 
(owner) 
  
 
 


