OFFICE OF SHELLY §COTT

COUNTY OF MARIN

REQUEST FOR CHANGE OF ADDRESS

Please use this form to change the mailing address for your tax bills.

Assessor Parcel Number(s) or

Business Property Number(s)

Owner’s Name(s)

Property Address (Situs)

Street

City State Zip

Is this property address your principal place of residence? [ ] YES [ ]No
If YES, please explain why this change SHOULD NOT affect the status of a Homeowner’s Exemption:

New Mailing Address:

Name c/o
Street
City State Zip
Effective Date
Please PRINT name of person requesting change Daytime Telephone Number
Signature (required) Date

Email Address (Optional)

Please MAIL this completed form to: ~ Marin County Assessor-Recorder-County Clerk

*signature required

County of Marin
PO Box C, Civic Center Branch
San Rafael, CA 94913
Or you may FAX this form to: (415) 473-6542
*signature required
Or you may EMAIL thisform to: Assessor@M arinCounty.org

*signature required

3501 Civic Center Dr., Room 208 ¢ P.O. Box C ® San Rafael, CA 94913 » www.marincounty.orge 415.473.7215 e FAX 415.473.6542
Business/Personal Property Division ¢ 415.473.7208  FAX 415.473.2730
Recorder ¢ 415.473.6093 ¢ FAX 415.473.7893
County Clerk e 415.473.6152 « FAX 415.473.7184
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