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MAILING/NAME CHANGE REQUEST

Current Owner(s):
Property Address:

Property Index Number(s)

Reason for change:
O Name Change Reason for Change:
O Address Change Date of Change:
O Other (please explain)

NEW PARCEL INFORMATION:

Name Change:

Mailing Address:

| hereby certify that | am the owner, trustee, or person having power of attorney for the
owner of the parcels listed above and have the authority to request this change.

Requester’s Name

Requester’s signature

Phone:

Date

This form does not change the deed or the ownership of the property. This change is for
mailing purposes only.
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