
Change of Mailing Address for Tax Billing 
Please fill in requested information and return to this office. 

Mail or Fax to: 
West Chester Area School District 

Attn:  Tax Records 

782 Springdale Drive 

Exton, PA 19341 

Phone:  484-266-1034  |  Fax: 484-266-1178
Email: jmatthews@wcasd.net

Name as it Appears on Bill:_______________________________________________________ 

Parcel Number:____________________________Township/Borough:_____________________ 

Change Mailing Address To:_____________________________________________________ 

______________________________________________________________________________ 

Property Address (Leave blank if same as above):______________________________________ 

______________________________________________________________________________ 

Signature:_________________________________________________Date:_______________ 

Please note:  Mailing address will not be changed to a Mortgage Company or Bank. 
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