
O F F I C E  O F  A S S E S S O R
C O U N T Y  O F  A L A M E D A

1221 Oak St., County Administration Building
Oakland, California 94612-4288

(510) 272-3800 / FAX (510) 208-4905

R O N  T H O M S E N
A S S E S S O R

                   Toll Free (800) 660-7725 www.acgov.org/assessor

Mailing Address Change Request
__________________________________________________________________________________
If this request is from a legal entity (i.e. corporation, partnership, LLC, etc.) please do not use this 
form. Submit your request on stationery with the company letterhead along with the information 
listed below and signed by a corporate officer. 

Should you have any questions please call our Assessment Roll section at (510) 272-3800

Assessor’s Parcel Number (APN) ________________________________________________________

Address of Property___________________________________________________________________
                                                           street                                                               city                                   zip  
Property Owner’s Name________________________________________________________________ 

        
                                                                   MAILING ADDRESS 

Name_______________________________________________________________________________

In Care Of___________________________________________________________________________

Address and Street____________________________________________________________________
                                                                                                                                                   unit no.
City and State________________________________________________________________________
                                                                                                                                                                                   zip
Printed Name_______________________________ Daytime Phone (         )______________________

Signature of Owner______________________________________________  Date  ________________
 

Please mail the completed form to:  Assessor’s Office
                                                         Attn: Assessment Roll   
                                                         1221 Oak Street, Room 245
                                                         Oakland, CA 94612
 

emafnas
Typewritten Text
_____
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