
 
 

MOTOR VEHICLE CHANGE OF ADDRESS 
 

PROVIDENCE CITY HALL 
CITY ASSESSORS 

PROVIDENCE RI 02903 
PLEASE PROVIDE A COPY OF LICENSE OR ID  

 
WALK-IN: ______ 

 
PHONE: ______ 

 
ACCOUNT#: ___________________or DOB ________________ 
 
 
LICENSE OR ID # _____________________ 
 
 
NAME: ______________________________________________  
 
 
NEWADDRESS:_________________________________________ 
______________________________________________________
_____________________________________________________ 
TELEPHONE __________________________  
 
 
 
TAKEN BY: __________________                   DATE: ______________ 
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