COMAL APPRAISAL DISTRICT
CHANGE OF ADDRESS FORM

Owner(s) Name: (PLEASE PRINT)
Please check the box that applies. If you wish to have the address changed on multiple properties please list each property by property identification number or give its legal description. Should you require additional space please attach it to this change of address form. *The effective date of change will be when the Appraisal District Office receives the request.

	 
	
	CHANGE ONLY THIS ACCOUNT: 
	 

	
	
	
	
	

	 
	
	CHANGE ALL ACCOUNTS:
	

	
	
	1)
	 
	 

	
	
	2)
	 
	 

	
	
	3)
	 
	 


	OLD MAILING ADDRESS:
	
	
	
	

	ADDRESS (NUMBER AND STREET)
	 
	APT/STE #
	 

	 
	
	
	
	
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	CITY
	
	
	STATE/ ZIP CODE
	 

	 
	 
	 
	 
	 
	 
	 
	 

	PHONE NUMBER
	
	FAX NUMBER
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	NEW MAILING ADDRESS:
	
	
	
	

	ADDRESS (NUMBER AND STREET)
	 
	APT/STE #
	 

	 
	
	
	
	
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	CITY
	
	
	STATE/ ZIP CODE
	 

	 
	 
	 
	 
	 
	 
	 
	 

	PHONE NUMBER
	
	FAX NUMBER
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	
	I hereby authorize Comal Appraisal District to update my address to that listed above.

	
	
	
	
	
	
	
	

	
	
	
	Signature
	 
	Date 
	 
	

	
	
	
	X
	 
	 
	 
	

	
	
	
	
	
	
	
	

	Mail or fax completed form to: 
	
	
	
	

	COMAL APPRAISAL DISTRICT * 900 S. SEGUIN AVE. * NEW BRAUNFELS, TX 78130

	Phone: 830-625-8597     Fax: 830-625-8598
	
	
	


