Appraisal Services Division

Address Change Form
Parcel #

DATE
NAME OF PROPERTY OWNER
C/O
ADDRESS UNIT#
CITY STATE Z1P CODE
INFORMATION REC’D BY PHONE RECEIVED AT COUNTER

INFORMATION RECEIVED FROM:

NAME PHONE#
Have you moved? If no, what is the reason for the address change?
If yes, I will no longer qualify for homestead exemption for the tax

year or parcel #

Signature Deputy
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