
Change of Address Form 
 

So that we may better serve you, please provide the correct mailing address for billing purposes. 
 
Mail your response to: 
 
Tax Collector 
Town of Preston 
389 Route 2 
Preston, CT 06365 
 
 
Property Location(s)____________________________________________________________________ 
 
 
Owner(s)_____________________________________________________________________________ 
 
 
Mailing Address________________________________________________________________________ 
 
 
Town_________________________________State____________________Zip Code________________ 
 
 
 
 


