
 
HILLSBOROUGH COUNTY PROPERTY APPRAISER 

CHANGE OF ADDRESS FORM 
 
 

FOLIO NUMBER: ____________________________________________________________________ 
  
NAME: _____________________________________________________________________________

           
DAYTIME PHONE: ___________________________________________________________________ 
 
 
OLD MAILING ADDRESS: _____________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
NEW MAILING ADDRESS: ____________________________________________________________ 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
Does this property have Homestead Exemption?                               Yes _________     No ________ 
             
REASON FOR ADDRESS CHANGE:      
 
______ Moved              Date Moved   _____ / ____ /_____                              
 
______ Sold Property             Date of Sale _____ / _____ / _____   
     
______ Renting Property            Date Rented _____ / _____ / _____ 
      
______ Temporarily Away            Estimated Return Date _____ /_____/_____  
           
______ Owner Deceased             Date of Death _____ /_____ / _____  
      
______ Power of Attorney/ Guardian  
             (Please include a copy of the POA documents with this form)   

 
Additional Information: _______________________________________________________________ 

 
 
Signature: __________________________________________________________________________ 

       Form must have signature to process                   Date 
    
 

 
Please mail or fax completed form to our office for processing. 


