
 
 

ADDRESS CHANGE FORM 
 
Please change the mailing address for the following name/account number.   
 
Account Number(s):           ____________________________________________________________________ 
 
Owner’s Name:              
 
Previous Mailing Address: ____________________________________________________________________ 
                                                
                                                ____________________________________________________________________ 
 
                                                ____________________________________________________________________ 
 
New Mailing Address:         ____________________________________________________________________ 
 
                                                ___________________________________________________________________ 
 
                                                ____________________________________________________________________ 
 
Owner’s Signature: ______________________________________________   Date: ______________________ 
 
Printed Name:  _________________________________________________   Telephone:  _________________ 
 
Email Addres:                
 
If you are not the owner, but you have the authority to act on behalf of the owner, please provide 
documentation and complete & sign below. 
 
Signature: ____________________________________________________   Date:_______________________ 
 
Printed Name:  ______________________________________________  Telephone:  ____________________ 
 
Email Address:               
 
Relationship to Owner / Comments:             
 
Type of Documentation:  _____________________________________________________________________ 

Austin County Appraisal District 
906 E. Amelia St. 
Bellville, Texas 77418 

Telephone: 979-865-9124 
             Fax: 979-865-3296 

               info@austincad.org 


