
 
City of Manchester, NH – Tax Collector's Office 
1 City Hall Plaza, West Wing, Manchester, NH 03101 

Telephone:  (603) 624-6575 Office hours: Mon-Fri 8:00 am to 5:00 pm, Tuesdays 8:00 am to 8:00 pm 
Email:  TaxCollector@ManchesterNH.Gov Web site:  www.ManchesterNH.Gov/MV  
 

 
 

VEHICLE REGISTRATION - CHANGE OF ADDRESS 
 

This document will assist you to properly update your address information so that you may renew your vehicle 
registrations in a legal manner.  New Hampshire State law requires that your vehicle registration shows your current 
legal (residence) and mailing addresses.   
 
NOTE:  All of the following assumes that your legal (residence) or mailing address has changed since the last time you 
registered your vehicle.   
 
 
Please choose the option that applies to you, and follow the instructions there:  
 

 

 

 I received a vehicle renewal notice from the City of Manchester, but my address needs 
changed, and I wish to renew by mail 
 
Please complete form DSMV-30 (page 2 of this document).  Print, sign, and return it along with your 
renewal notice and payment to the address shown on your renewal notice. 

 I received a vehicle renewal notice from the City of Manchester, but my address needs 
changed, and I wish to renew online 
 
Please complete the gray form below and also page 2 (form DSMV-30).  Print, sign page 2, and mail 
both pages to the Tax Collector's Office.  We will contact you when your address change has been 
processed, usually within 2 business days, and you may then proceed with the online renewal.  If your 
registration will expire within 2 weeks, it may be best to renew in person instead. 

 I did not receive a vehicle renewal notice from the City of Manchester, but I wish to renew 
online or by mail 
 
Please complete the gray form below and also page 2 (form DSMV-30).  Print, sign page 2, and mail 
both pages to the Tax Collector's Office.  We will contact you when your information has been 
processed, usually within 2 business days, and provide you with the necessary information to renew 
online or by mail.  If your registration will expire within 2 weeks, it may be best to renew in person. 

 None of the above applies, or I am not sure. 
 
Please contact us directly for further assistance. 

Your name: ...............................  

Your date of birth: .....................  

Current residence address:.........  

Previous residence address: .......  

Daytime Phone Number: ............  

Alternate Phone Number:...........  

Email address:...........................  

mailto:TaxCollector@ManchesterNH.Gov
http://www.manchesternh.gov/MV
Text Box
Please complete and return BOTH pages of this form.

Text Box
Please complete and return BOTH pages of this form.
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Text Box
Please complete and return BOTH pages of this form.
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