
CHANGE OF ADDRESS! 

PLEASE USE THIS FORM FOR ADDRESS CHANGES: PLEASE PRINT 

OLD NAME & ADDRESS 

NAME OR NAMES ______________________________ _ 

ADDRESS _______________________________ _ 
(STREET) (CITY) 

PLEASE LIST ALL PARCEL NUMBERS THAT ARE AFFECTED BY THIS CHANGE. 

1. 
-------------------------

2. -------------------------

3. -------------------------

4. -------------------------

5. -------------------------

6. -------------------------

7. -------------------------

8. -------------------------

9. -------------------------

10. -------------------------

IF rvlORE Llr\iES ARE NEEDED, PLEASE PRINT THIS P,L'\GE AGAIN. 

NEW ADDRESS: 

(STATE) (ZIP CODE) 

NAME OR NAMES _____________________________ _ 

ADDRESS ___________________________________ _ 

(STREET) (CITY) (STATE) (ZIP CODE) 

PHONE NUMBER _____________________________ _ 

PLEASE MAIL THIS FORM TO: 
Rod O'Connor 

Dade County Trea/Coll 
300 W Water ST 
Gre�nficld, Iv1O 65661 

IF YOU MOVE OR CHANGE INTERESTED PARTIES OR YOUR ADDRESS AND DO NOT NOTIFY US, WE CANNOT FORWARD BILLS TO YOU. THE FAILURE OF THE TAXPAYER TO 

RECEIVE THE TAX NOTICE IN NO CASE RELIEVES THE TAXPAYER OF ANY TAX LIABILITY IMPOSED BY LAW. 


