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Change of Address Form for Elected Official/Board Member
1. Name

2. Office / Title

3. Old Address
Street Address: ____________________________________
City: ______________________ State: _______ ZIP: __________
4. New Address (effective date of move)
Street Address: ____________________________________
City: ______________________ State: _______ ZIP: __________
Effective Date: ____ / ____ / ______
6. Reason for Change
☐ Moved residence
☐ Other (please specify): _____________________________
7. Certification
I hereby certify under penalty of perjury that the information provided above is true and correct to the best of my knowledge.
Signature: ___________________________
Date: ____ / ____ / ______
8. Submission Instructions
Please return this form to: 
Julie English, City Clerk 
125 N. Division Street Room 308
Salisbury, MD. 21801
jenglish@salisbury.md
410-548-3140
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