
       
       

Phone: (707) 565-1888    
Fax:      (707) 565-3317    

                          
              

  

 
Assessor’s Parcel Number:  ________________________   
 
Property Address: ________________________________________________________________ 
  Street                               City  

  
Is the property address your principal residence?      Yes ____    No ____ 

If yes, date you moved on property  ________________________ 
 
  
Owner’s Name(s):  _______________________________________________________________  
 Please Print 
New Mailing Address:  ____________________________________________________________  
 P O Box/Street City State Zip  
Owner’s/Agent's Signature:  ________________________________    _Date: ______________  
 

Owner’s/Agent's Phone Number:  __

              
Change of Mailing Address 

Sonoma County Assessor’s Office     
    585 Fiscal Drive Room 104     
       Santa Rosa, CA 95403           
www.sonoma-county.org/assessor  

SCAO 003    6-22-10 
 
By completing this form, I authorize the Assessor to change the mailing address for the specified property for all property 
tax related matters. I am either the property owner or the authorized agent of the property owner.  If an agent, the 
authorization is on file with the Assessor. 

_________________________________________________  
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