[image: ]                              OFFICE OF THE ASSESSOR
                                    1476 J A COCHRAN BYP
                                           P O BOX 580
                                   CHESTER, SC  29706
              
                    REQUEST FOR CHANGE OF ADDRESS


TAX MAP NUMBER(S):____________________________________________________________

______________________________________________________________________________
IN THE NAME(S) OF:_____________________________________________________________

______________________________________________________________________________


PLEASE SEND TAX BILLING NOTICES TO:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PERSON MAKING REQUEST:

PRINT_________________________________________________________________________

RELATIONSHIP TO OWNER________________________________________________________

SIGN__________________________________________________________________________

DATE_________________________________________________________________________

PHONE NUMBER____________________________________________________________
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