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Glades County Property Appraiser
MAILING ADDRESS CHANGE FORM


Have you moved? ___________

If no, what is the reason for the mailing address change? ________________________________________________________________

If yes, what was the date you moved? __________________

Is the property being rented? ___________



If this statement applies to you, please write in the tax year. 			     I NO LONGER qualify for Homestead Exemption. Remove the exemption for the __________ tax year.



Parcel #_________________________________

Name of Owner: __________________________________________________

New mailing address: ______________________________________________

City: _______________________State: ______ Zip: ________ County: _______


INFORMATION RECEIVED FROM:

Name: _____________________________________ Phone: _______________

Signature: ______________________________	     Date: ____________
						

Please return form to this office: 
Mailing: P.O. Box 1106, Moore Haven, FL 33471	                                                                        Fax: (863)946-3359  Email: carmenw@gladesflpa.com
