ASSESSOR’S OFFICE

ADDRESS CHANGE REQUEST FORM

4

COLLETON COUNTY

https://www.colletoncounty.org/

Instructions
Please complete the address change request form and return via email to assessor@colletoncounty.org

Owners Information

Legal Owner’s New Mailing Address
Name(s) Include City State & Zip
Physical Address Attention Line
Only if different from
the owner
Current Mailing Date of Request
Address
Tax Map Number/PIN Phone Number

Information of the Requester (if other than the owner)

Person requesting the
address change

Relationship to the owner
Reason for the change
Phone Number

Email

Signature Name
Signature of the Person Submitting this Form Name of the Person Submitting this Form (print)

Date of Signature
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