Commonwealth of Virginia 
MARINE RESOURCES COMMISSION 
380 Fenwick Road, Bldg. 96 Fort Monroe, VA 23651 
ADDRESS CHANGE REQUEST
Lease No. __________________ Billing No. _________________District No. ______

____________________________________________________________________
(NAME ON LEASE)
 ____________________________________________________________________
(NAME ON LEASE) 
____________________________________________________________________
(NAME ON LEASE) 
____________________________________________________________________
(NAME ON LEASE) 
Other lease numbers (if applicable)  _______________________________________ Change to Address ____________________________________________________
____________________________________________________________________  I (We) the leaseholder(s), hereby authorize the above address change by the signature(s) listed below. 
________________________________ _____________________________ 
	Signature  	 	 	 	 	Date
________________________________ _____________________________ 
	Signature  	 	 	 	 	Date
_______________________________  ______________________________ 
[bookmark: _GoBack]		          Signature 	 	 	                 Date
 
Revised 02/07/2019
