
ange or aoqress snau arrecr onlY propertles rnar are usleo anq qeslgnaleo on Ine cou as:

Acct#: Site Address:

Acct#: Site Address:

Accf#: Site Address:

Acct#: Site Address:

Acct#: Site Address:

Change of Address

This chanse of address shall affect onlv properties that are listed and desienated on the countv tax records

I hereby authorize and request that the following address be entered upon the tax rolls of Jackson County as
my true and correct mailing address:

Processed by: Date:

ORS 311.555 (in part): "Each person, firm or corporation owning real or personal property within the state, or against whom taxes upon real or personal
property are chargeable, shall keep the tax collector of the county where such real or personal property is situated informed of the true and correct address
of the person, f i rm or corporation.tt

Fax: 541-774-6738

Mail: Jackson County Payment Center
10 S Oakdale Ave #111A
PO Box 1569
Medford, OR 97501

Questions : 541-77 4-6541

Owner/In care oflAgent: (Please print)

New Address:

City: State: Zip: Phone:

Requested by: Date:

(Signature must be from owner or agent)


