
Glenn County Assessor
REQUEST FOR CHANGE OF ADDRESS

IMPORTANT:This form can only be used to change the mailing address.
It cannot be used to change ownership.

Only parcel numbers listed will be changed. Attach additional sheet(s) if necessary.

If new owner, date acquired: ________________________________________________________

Assessor’s Parcel Number(s): _______________________________________________________

Property Address: ________________________________________________________________

Owner’s Name: __________________________________________________________________

New Mailing Address is:

Name: _________________________________________________________________________

Street or PO Box: ________________________________________________________________

City: __________________________ State: ____________________ Zip: ________________

Check here if you have a boat or aircraft assessed in Glenn County? 

Check here if you have a business in Glenn County? 
Business name: ________________________________________________

Do you want the mailing address changed for your business property? Yes  No 

Signature of person requesting change: _____________________________________________

Daytime phone (required): (______)______________________ Date: ______________________

Please send completed form to:

Sheryl Thur
Glenn County Assessor

516 West Sycamore Street, 2nd Floor
Willows, California 95988
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