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REQUEST FOR CHANGE OF ADDRESS 

 

Application No(s).:         APN/Acct No(s).:       

 

Owner Name:       

Property Location:       

City/State/Zip:       
 
 

Mail Future Assessment Appeals Correspondence to (Note:  Lender addresses are not acceptable):   
 

 PREVIOUS ADDRESS NEW ADDRESS 

Name:              

Address:              

City/State/Zip:              
    

 

 
        
(Signed)  Date 

             
Print Name  Contact Phone 

       
Email Address  
 
 

 
Mail Form to: Clerk of the Assessment Appeals Board  

County Government Center, East Wing, 10th Floor  
70 West Hedding Street  
San Jose, CA 95110  
 

Or, Fax form to: 
 

(408) 298-8460 
 
 

Note:   This form is applicable only for the Assessment Appeal Number(s) listed above.  An additional form 
may be required by the Assessor’s Office.  For more information contact the Assessor’s Office at 
(408) 299-5526. 

County of Santa Clara 
Office of the Clerk of the Board of Supervisors 
Assessment Appeals Board 
County Government Center, 10th Floor East Wing 
70 West Hedding Street 
San Jose, California 95110-1770 
(408) 299-5088  FAX 298-8460  TDD 993-8272 
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