CHANGE OF ADDRESS FORM

RANDOLPH COUNTY ASSESSOR'S OFFICE

OLD INFORMATION ON CURRENT TAX BILL

Name: Acct# District

Address: Map Parcel

Phone: Acct# District
Map _ Parcel
Acct# District
Map Parcel

NEW INFORMATION: Deputy Who Made Change:

Name:

Address:

Other Important Information:

Phone:

| certify that | am the owner of this property or have the legal power of attorney of the owner to request the
tax bill address change.

Signature Date:




