YAMHILL COUNTY ASSESSMENT & TAX

Derrick C Wharff
Assessor and Tax Collector
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YAMHILL
COUNTY

Dear Property Owner:

Oregon statute (ORS 308.212 & 311.555) requires property owners to provide the County Assessor and Tax
Collector’s office with their current mailing address within 30 days of any change. To change the mailing address
of an account, we require written authorization that identifies the account(s) by property account number.

The request must be signed by the owner or authorized representative. If you are an authorized representative, a
copy of the legal document authorizing you to represent the owner must be attached before your request can be
processed.

Please complete the change of address form below and return it to our office so that we may update your tax
account information. This will affect all correspondence coming from our office. Please note that changing the
name on the ATTN: line will not change the ownership of the property in official records.

This form may be mailed, faxed, or emailed. Thank you!

MAILING ADDRESS CHANGE FORM County Use Only

Please complete and return to our office as soon as possible

Process Date:

Property Account Numbers:
Notes: ] Initials:
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MAILING ADDRESS ON FILE: NEW MAILING ADDRESS:
ATTN: ATTN:
Address: Address:
City: City:
State: Zip: State: Zip:
Authorized Signature: Date:
Print Name: Title (if applicable):
Phone: Email:
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