ADDRESS CORRECTION REQUEST 

Account No.__________________________ Parcel No. ____________________________________
Name ____________________________________________________________________________
New Address ______________________________________________________________________
City_____________________ State _________ Zip Code ___________________________________
______________________________________________             _____________________________
Owner or Authorized Signature 					Date                                     

PLEASE SUBMIT TO:
YUMA COUNTY ASSESSOR 
[bookmark: _GoBack]192 S. MAIDEN LN 3RD FLOOR 
YUMA, AZ 85364
Email: assr-info@yumacountyaz.gov   Fax: (928) 373-6041





ADDRESS CORRECTION REQUEST 

Account No.__________________________ Parcel No. ____________________________________
Name ____________________________________________________________________________
New Address ______________________________________________________________________
City_____________________ State _________ Zip Code ___________________________________
______________________________________________             _____________________________
Owner or Authorized Signature 					Date                                     

PLEASE SUBMIT TO:
YUMA COUNTY ASSESSOR OFFICE
192 S. MAIDEN LN 3RD FLOOR 
YUMA, AZ 85364
Email: assr-info@yumacountyaz.gov   Fax: (928) 373-6041

