ADDRESS CHANGE NOTICE

PLOT LOT FISCAL YEAR

PROPERTY ADDRESS:

OLD INFORMATION:

Name:

Street

City: State: Zip:

NEW INFORMATION:

Name:

Street:

City: State: Zip:

Phone No:

(If P. O.Box used for mailing lis RESIDENTIAL ADDRESS below:

Reason for address change: MOVED NEW PURCHASE

Other: DATE OF PURCHASE

NAME OF PERSON REQUESTING ADDRESS CHANGE: Owner () Other ()
Please print: Reationship to Owner

AUTHORIZED SIGNATURE Date:

Office Use Only:

In Person By Phone Mall Other




