
Joint Taxpayer Change of Address Form
Instructions: Complete this form to notify the tax authority of a change in your home mailing address. This form is for joint taxpayers who filed their
last return together. Once filled out, print this document, sign, and mail it to the appropriate tax administration office.

Primary Taxpayer Information

First Name: 

Last Name: 

Social Security Number (SSN) or ITIN: 000-00-0000

Telephone Number: 

Secondary Taxpayer (Spouse) Information

First Name: 

Last Name: 

Social Security Number (SSN) or ITIN: 000-00-0000

Telephone Number: 

Prior Address (As shown on your last tax return)

Street Address: 

Apt / Suite / Room Number: 

City: 

State / Province: 

ZIP / Postal Code: 

New Address Information

Street Address: 

Apt / Suite / Room Number: 

City: 

State / Province: 

ZIP / Postal Code: 

Effective Date & Signatures

Effective Date of Address Change: MM/DD/YYYY

Primary Taxpayer Signature (Write or Print Name for Template): 

Date Signed: MM/DD/YYYY

Secondary Taxpayer Signature (Write or Print Name for Template): 



Date Signed: MM/DD/YYYY
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