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Please change the mailing address for Property Tax Bills, Special Assessment Bills, 
and any other tax related correspondence on Parcel Number___________________ 

 
(Property Address) __________________________________________________ 
 
FROM:  
 
Name: ______________________________________________________________ 
 

ADDRESS :  ____________________________________________________________ 
 

C IT Y &  ST AT E :_________________________Z IP  COD E :_______________________ 
 
TO: 
 
Name:______________________________________________________________ 
 
Address:____________________________________________________________ 
 
City & State:_________________________Zip Code:_______________________ 
 
Current Owner of Record is____________________________________________ 
 
I understand that only the City Assessor, based on appropriate documentation, 
can change the owner of record on tax rolls. 
 
I am: ________________________________________  Date: __/__/__ 

(Please Print Name) 
 
Name of Owner of Record): _________________________________ 

(Please Sign Name) 
 
 
 
(Revised 10/13/11) 


