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Change of Mailing Address Request Form

IMPORTANT: Please check the box below indicating if you are the current or prior owner
requesting this mailing address change. This form cannot be used to change the owner’s
name or address of the property.

O Current Owner O Prior Owner

Assessor’s Parcel Number (APN):

Property Address:

Owner’s Name (s):

I no longer reside at the property location shown above as my principal place of
residence; please remove any Homeowners’ Exemption applied on my behalf for
this location as of

(Date Moved)

Mail Future Assessment Correspondence and Tax Bills to: (Please Print)

Care of Name (If Applicable)

Street or PO Box

City State Zip

Owner’s Signature: Date:

Owner’s Daytime Phone (required): ( )

Email Address:

Mail, Fax, E-mail or Deliver to:

Sacramento County Assessor’s Office For Assessor’s Use Only:

Att: Mailing Address Change Request
3701 Power Inn Road, Suite 3000
Sacramento, CA 95826-4329 Hex Remove for Assessment Year:

Completed by: Date:

Fax: (916) 875-0705
Email address: assessor@saccounty.net

If you have any questions, please call (916) 875-0700.
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