
 
BERKS COUNTY ASSESSMENT CHANGE OF ADDRESS FORM  
 
PIN# __ __ - __ __ __ __ - __ __ - __ __ - __ __ __ __ - __ __ __ LOCATION__________________ 
  
CURRENT OWNER___________________________________________  
 
C/O_________________________________________ ADDRESS_________________________  
 
CITY_______________________ STATE_____ ZIP____________ - __________  
 
REVISED ADDRESS  
 
C/O_________________________________________ ADDRESS_________________________  
 
CITY________________________ STATE_____ ZIP___________ __________ 
  
SIGNATURE___________________________________________ OWNER___ MANAGER___  
 
PRINT SIGNATURE______________________________________ OTHER____ ____________  
 
DATE OF BIRTH ________________  STATE / DRIVER’S LICENSE # _____________________ 
 
DATE _________________  
  
PLEASE COMPLETE, SIGN AND RETURN TO Property Maintenance Division, City of Reading, 815 
Washington St., Room 1-30, Reading, PA 19601-3690 


