
    
 
 
 
 
 

  CARRIE EASTLICK             JOCELYN GOODNEY 

         TREASURER            DEPUTY TREASURER 
 

 

REQUEST TO CHANGE MAILING ADDRESS 
(Tax Bill & Assessment purposes only – PLEASE PRINT) 

 
 
 

Name(s) of Property Owner:  ______________________________________________________________ 

 

Tax Parcel Number(s):   ______________________________________________________________  

 

OLD Mailing Address:   ______________________________________________________________ 

 

NEW Mailing Address:   ______________________________________________________________ 

 

Person Requesting Address Change: __________________________________________________________ 

(Signature) 

 

Phone Number: ________________________ Email Address: _____________________________________ 

 

 
 

 
AS OF (DATE) ____________, MY NEW MAILING ADDRESS IS ALSO MY PRIMARY RESIDENCE. PLEASE 

UPDATE MY LOTTERY CREDIT. 

 
 
 

Please complete and return this form to the address above or email it to: ceastlick@co.grant.wi.gov 
 
 
 
 
 
 
 
Treasurer’s Office Date Received: ___________________ 

 
 

GRANT COUNTY TREASURER 
 

Administration Building, Room 121 
111 S Jefferson St, Lancaster, Wisconsin 53813 
Telephone (608)723-2604 Fax (608)723-5636 

 


