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ADDRESS CHANGE NOTIFICATION 

Owner’s Name:___________________________ 

________________________________________ 

(Co-owner) 

CHECK ONE: 
Address change for personal property vehicles_______ 

Address change for real estate _____ 
OR 

For Both (Real Estate and Personal Property) ______ 

**New address: ______________________________________

 ____________________________________________________

IF YOU HAVE NOT CHANGED YOUR ADDRESS THROUGH 
DMV, PLEASE DO SO IMMEDIATELY. 

Please sign and date: 

_____________________________________   _____________ 
Signature                                                  Date

**Please return by mail or email to jtimberlake@powhatanva.gov **

Commissioner 
James B. Timberlake, II 

Deputies 
Latasha C. Bouldin 

Tina H. Durr 
LaToya C. Turner      

Melissa E. Hutchison          
Amy E. Adams 

Susan L. Blankenship 

COMMISSIONER OF THE REVENUE 
3834 Old Buckingham Rd. Ste. C 

Powhatan, Virginia 23139 
(804) 598-5616
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