
CHANGE OF ADDRESS REQUEST

Name of Property Owner: 

If multiple owners, does this address change affect all owners? Yes No

Property Address: 
Street Address

City 

Is this your primary residence? Yes No

If yes, please explain the reason for the change (Your Homeowner's Exemption MAY be affected) 

Are you the property owner? Yes No If no, your relationship to the owner(s):

Current Mailing Address:
Street Address

City State Zip

Zip

ADA COUNTY ASSESSOR

Phone (208) 287-7200  Fax (208) 287-7209
www.adacountyassessor.org

PLEASE HAND-DELIVER, MAIL 
OR FAX SIGNED COPY TO 

Ada County Assessor's Office
190 E Front St., Ste 107, Boise, ID 83702

State

Change of Address Form WEBVER 12/2009

City State Zip

New Mailing Address: 
Street Address

City State Zip

Do you occupy the new mailing address? Yes No If yes, as of what date? 

List ALL properties affected by this mailing address change: 

Parcel No. Property Address 

Siganture: Date

Home Phone 

By Initials: 

OFFICE USE ONLY
Date Received: Date Changed:

Work Phone Email:

Change of Address Form WEBVER 12/2009


