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ADA COUNTY ASSESSOR’S OFFICE 

CHANGE OF ADDRESS REQUEST


�





OFFICE USE ONLY


                            Date Received:						Date Changed:














								By Initials:





List ALL Properties Affected By This Mailing Address Change.


Parcel # :                                   Property Address:


�
�
�
�
�
�
�
�
�
�
�
�
�
�
�









Signature:�
�
Date:____/____/____�
�



Phone #:�
(Home)�
�
(Work)�
�
�









Name of Property Owner:�
�
�



If MULTIPLE OWNERS, Does this address change affect ALL Owners?  Yes____ No____





PROPERTY Address:�
�
�
(If multiple addresses, see below)





Is This Your Primary Residence? Yes___ No___. 


If yes, please explain reason for change (Your Homeowners Exemption MAY be affected) 


�
�
�
�



Are you the property owner?  Yes___ No____


If no, your name & relationship to owner(s):�
�
�
Do you have authority to act on the owner’s behalf? Yes___ No ___





The CURRENT MAILING Address is:�
�
�



Please CHANGE the Mailing Address to:�
�
�
________________________________________________________________


CITY				STATE					ZIP CODE





If this is a Seasonal Address, please list the months you receive mail there. __________________________





PLEASE HAND-DELIVER, MAIL


OR FAX SIGNED COPY TO


Ada County Assessor's Office


190 E. Front St., Suite 107, Boise, ID  83702


For more information please contact:


Phone (208) 287-7200  Fax (208) 287-7209


� HYPERLINK "http://www.adacountyassessor.org" ��www.adacountyassessor.org�








