
Address Change Request Form 

Property Address: _______________________________________________ 

Parcel Number: ________________________________________________ 

Owner Name: _________________________________________________ 

OLD: 
Address: _________________________________________________ 

_________________________________________________ 

NEW: 
Address: _________________________________________________ 

_________________________________________________ 

Phone Number: _________________________________________________ 

Reason for Change: ______________________________________________ 

Requested by: __________________________________________________ 

_______________________ ____________________________________ 

Date Signature 

If you are requesting a change in property ownership, a copy of a deed, land 
contract, death certification and/or judgement of divorce must be provided. This 

change is for tax billing purposes only and does not guarantee or indicate Fee 
Simple Title to the property. 

Email to: thendrickson.assessor@gmail.cƻƳ 

mailto:addresschange@assessingoffice.net
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