
 
 

 

 

CHANGE OF ADDRESS REQUEST 

PARCEL NUMBER_____________________________________________________ 
PROPERTY ADDRESS__________________________________________________ 

Does this property receive an Exemption?     ___PRE  ___ Q-AG ___OTHER  ___NONE 

Please note, if this property receives a Principle Residence Exemption, (formerly known as the Homestead Exemption) you must 
own and occupy this home to continue receiving the Exemption.   

PLEASE CHECK ONE 

____I am temporarily working out of state, and plan on returning to this address.  The property 
address is my primary residence.  My drivers license &/or voter registration will 
continue to remain at this address. 

____I am currently unable to live by myself.  I fully intend on returning to my home, and it is 
still my primary residence.  My drivers license &/or voter registration will continue 
to remain at this address. 

____Someone else is taking care of my financial matters for the time being.  I still own and 
occupy this home as my primary residence. 

____OTHER_________________________________________________________________ 

 _________________________________________________________________ 

 

____________________________________________________DATE__________________________   
Signature  

___________________________________________________________________________________ 
 Print Name of Person requesting change   Daytime Phone No. 
 

CHANGE MAILING ADDRESS TO:  C/O____________________________________________ 

       _______________________________________________ 

       _______________________________________________ 

 

      

THIS CHANGE OF ADDRESS IS NOT A TRANSFER OF OWNERSHIP 


