
CHANGE OF ADDRESS FORM  
 

THERE ARE NO CHANGES MADE WITHOUT WRITTEN NOTICE 
THIS REQUEST MAY REQUIRE FUTHER CORESPONDENCE WITH THE ASSESSING 

DEPARTMENT 
 

PLEASE PRINT 
 

Property ID (Parcel Number) 4711-_______-_______-_______ 
 
Owner Name_____________________________________________________________ 
 
Property Address__________________________________________________________ 
 
City________________ State________ ZIP Code________________________________ 
 
Please indicate if the above address is your primary residence 
 
Yes__________  No_________ 
 
If your address is different than above you CANNOT receive a PRINCIPAL RESIDENCE 
EXEMPTION (PRE) on this property.  REMINDER- TO QUALIFY FOR A PRE YOU MUST 
OWN AND OCCUPY THE RESIDENCE.  Please state any special circumstances for this 
change in which you should still receive a PRE on this 
property.________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

CHANGE 
 

Name___________________________________________________________________ 
 
Reason__________________________________________________________________ 
 
Mailing Address___________________________________________________________ 
 
City_____________________ State____________ ZIP Code_______________________ 
 
Phone Number___________________________________________________________ 
 
Signed_________________________________________________ Date_____________ 
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