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ADDRESS CHANGE REQUEST FORM 
 
 

DATE: _______________ 
 
(  ) ADDRESS CHANGE (  ) TAX       (  ) WATER/SEWER   
(  ) AUTHORIZATION TO BILL TENANT 
(  ) OTHER: __________________________________________ 
 
NAME: __________________________________________________ 

MAILING ADDRESS: ______________________________________ 

_________________________________________________________ 

CITY: ___________________________________________________ 

STATE: _____________________ ZIP: __________________ 

 

 
 
BLOCK _______________ LOT _______________ QUALIFICATION __________ 
 
PROPERTY ADDRESS: ______________________________________________________ 
 
HOME PHONE: ____________________ OUT OF AREA PHONE: ____________________ 
 
BUSINESS PHONE: ____________________ CELL PHONE: ____________________ 
 

For an address change, indicate whether tax, water/sewer, or both records are to be changed. If a 
tenant is being billed and fails to pay, the property is still subject to tax sale for all delinquencies. 
Please submit this form to the Tax Office via mail, email or in person. 
 
    ______________________________________________ 
     SIGNATURE OF PROPERTY OWNER 
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