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CHANGE OF MAILING ADDRESS 
 

Assessor’s Parcel Number (APN)                     -                                -                                -                                             
 
Property Location:                                                    
    Street Address           City 

 
MAIL FUTURE ASSESSMENT CORRESPONDENCE AND TAX BILLS TO: (Please Print) 
     
                          
Name (Print) 
                          
Street 
                          
City     State     Zip 

 
Additional properties that require the same change of mailing address, please list:  
 

                -                -                -                           -                -                -         
 
                -                -                -                           -                -                -         
                                          

   **** If additional space is needed please use back of this form****  
 

 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) 
 
If you are an authorized agent of the property owner, please sign below and provide copies of the court documents or provide an Agency 
Authorization Form.  
 
                                                 
Property Owner or Authorized Agent Signature    Date 
     
         (          )          
Print Name and Title      Telephone Number 
     
MAIL FORM TO: Placer County Assessor 2980 Richardson Drive, Auburn, CA 95603-2640 / Fax to: (530) 889-4305 
 
 
 
 
 

 
 

 

FOR ASSESSOR USE ONLY: 
 
APN: __________-__________-___________-____________   HOX: ADD / REMOVE          
 
SA:  __________-__________-___________-____________  UPDATED NOTES _____________    
 
SA:  __________-__________-___________-____________   COMPLETED BY: _____________    
 
SA:  __________-__________-___________-____________    DATE: _____________________    
 
SA:  __________-__________-___________-____________    SCANNED: __________________    
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