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Name & Address Change Request Form 
 
Date: _____________ 
 
Type of Change:    Owner’s Name: ___  Mailing Address: ___ 
 
Method of Change: Marriage Certificate___ Death Certificate___ Divorce Decree___  
 
Parcel Number: 
__________________________________________________________ 
 
Owner’s Name(s): 
_________________________________________________________ 
 
Care Of: ____________________________________________________ 
 
Property Address: 
_________________________________________________________ 
 
___________________________________________________________ 
 
Mailing Address: 
__________________________________________________________ 
 
_____________________________________________________________ 
 
Is this still your primary residence? Yes___ No___ 
 
If not, have you rescinded your Principal Residence Exemption? Yes___ No___ 
 
Requested By: 
___________________________________________________________ 

 (Please Print) 
 

Signature: 
_______________________________________________________________               
(Signature) 
 
 
 
 
  


