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 1 Tax Type 2 Taxpayer Identification #

State

Address (continued)

Number & Street Address

Business Name

MIFirst NameLast Name

3 Taxpayer Name and Mailing Address

City / Town Zip Code

4  New Mailing Address

Zip CodeStateCity / Town

Address (continued)

Number & Street Address

5   SIGNATURE (IN INK) Date

PRINT NAME & TITLE Date

FOR DRA USE ONLY

If signed by a corporate officer or fiduciary on behalf of the taxpayer, I certify that I have the authority to sign 

this address change on behalf of the taxpayer.


