
OFFICE OF THE IMPERIAL COUNTY ASSESSOR    
Robert Menvielle, Assessor 

940 W Main Street, Suite 115 
El Centro Ca 92243 

Telephone (442) 265-1300 
Fax (442) 265-8030 

www.co.imperial.ca.us/assessor 
 

CHANGE OF MAILING ADDRESS REQUEST 
 

IMPORTANT: You must be the current property owner to change the property address. If you are an 
authorized agent, provide copies of the court documents or Agency Authorization Form. This form cannot 
change the title and is for correspondence of taxes only. 
 
 
Assessor Parcel Number: __________ - __________ - __________ - __________ 
                                                            (List additional Assessor Parcel Numbers on the back or additional page) 
 
 
       I no longer reside at the property associated with the Assessor's Parcel Number as my principal place of 
residence. Please remove the Homeowner’s/Disabled Veteran’s Exemption as of:  
 
____________________ 
    (Month/Date/Year) 
 
 
Name: _________________________________________________________________ 

(Please Print)                          
 

C/o: ___________________________________________________________________ 
(If Applicable)     
                      

New Mailing Address: ____________________________________________________ 
                                          (Street Address)                         (City)                   (State)            (Zip Code) 
 
 
 
_______________________________  __________________________________             
            (Print Name and Title)                                                           (Signature) 
 
 
_____________________________________                    _______________________________________ 
                           (Date)                                                                               (Phone Number) 

                 
 

  
Assessors Use Only 

 
By: ________ Date: ________ 
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