
FOR OFFICE USE ONLY 
Request received by:      Phone        On Tax Bill 
Initials: ________ 

MARKEY TOWNSHIP 
7400 E Houghton Lake Dr, Houghton Lake, MI 48629 

Office: 989-366-9614   Fax: 989-366-8631 

ADDRESS CHANGE 

Reason for Request 

Moved Street Name Changed Remove Name (death/divorce) 
Enclose copy of death certificate/divorce decree 

Name Change (married/divorce) 
Enclose copy of marriage certificate/divorce decree 

**New owners need to be recorded at the Register of Deeds Office in Roscommon** 

Parcel Number 

008-______-______-______ 008-______-______-______ 008-______-______-______ 

Owner’s Name (Please Print) 

____________________________________________________________ 

Previous Mailing Address New Mailing Address 

________________________________ ________________________________ 

________________________________ ________________________________ 

________________________________ ________________________________ 

Previous Name New Name 

________________________________ ________________________________ 

**Enclose copy of marriage certificate/divorce decree** 

Name to be Removed 

________________________________ 

**Enclose copy of death certificate/divorce decree** 

Effective Date: ______________________________ 

Owner Signature: _________________________________ Phone: __________________________ 
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