
 

PLEASE PRINT 

PARCEL NUMBER: 

_____ _____-_____ _____ _____-_____ _____-_____ _____-_____ _____-_____-_____ _____-_____ _____ ____  

*PLEASE USE A SEPARATE FORM FOR EACH PROPERTY

OWNER NAME:  __________________________________________________________________________ 

IN CARE OF:  _________________________________________________________________________________ 
 (IF NEEDED) 

NEW MAILING ADDRESS:  ___________________________________________________________________ 
 NUMBER                   STREET                         CITY                            ZIP

SITE ADDRESS:  ______________________________________________________________________________ 
NUMBER                               STREET                        CITY                            ZIP

OLD (LAST MAILING) ADDRESS:  ____________________________________________________________

NUMBER                     STREET                    CITY                    ZIP 

DAYTIME PHONE:  _________________________  2ND DAYTIME PHONE:  ________________________

SIGNATURE:  _______________________________________  DATE:  __________________________________

 OWNER OR AUTORIZED AGENT 

TITLE:  ___________________________________________  EMAIL:  ____________________________________

  (ROLE OR POSITION) 

PLEASE PRINT THIS FORM, AND WHEN COMPLETED, EMAIL, FAX OR MAIL TO: 
DEPARTMENT OF THE COUNTY ASSESSOR 
ADDRESS CHANGE SERVICE 
PO BOX 100 
HILLSBORO, MO 63050-0100 
EMAIL:   mpassessor@jeffcomo.org 
FAX:        (636) 797-5470 
PHONE:  (636) 797-5460 

THIS DOCUMENT DOES NOT CHANGE OWNERSHIP. 

DEPARTMENT OF THE COUNTY ASSESSOR 
Robert S. Boyer, Assessor 

P.O. Box 100 

Hillsboro, MO 63050 

REAL ESTATE MAILING ADDRESS CHANGE FORM 

Mapping 
636-797-5460 

Fax: 636-797-5470 
Email: 

mpassessor@jeffcomo.org 

mailto:mpassessor@jeffcomo.org
mailto:mpassessor@jeffcomo.org



