
                                     

 

ADDRESS CHANGE REQUEST 

 

Account No.__________________________ Parcel No. ____________________________________ 

Name ____________________________________________________________________________ 

New Address ______________________________________________________________________ 

City_____________________ State _________ Zip Code __________________________________ 

_____________________________________________             ______________________________ 

Owner or Authorized Signature      Date        

                                     

       ______________________________ 

PLEASE SUBMIT TO:               Phone # or Email Address  

YUMA COUNTY ASSESSOR  

197 S Main St Ste 201 

YUMA, AZ 85364 

Phone: (928) 373-6040 

Email: assr-info@yumacountyaz.gov 
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