JACKSON COUNTY PROPERTY APPRAISER
CHANGE OF ADDRESS FORM

Parcel Number: _______________________________________________

Owner’s Name: _______________________________________________

Daytime Phone:_______________________________________________

Old Mailing Address:__________________________________________




      __________________________________________

New Mailing Address: __________________________________________




       __________________________________________

Address of Primary Residence on January 1? 



      ___________________________________________




      ___________________________________________

Does this property have Hom estead Exemption?   _____Yes     _____No

Reason for address change:

___ Moved



Date moved ___________

___ Sold Property  

Date of sale____________

___ Renting Property      

Date rented ____________

___ Temporarily away   

Expected date of return _____________

___ Owner deceased                  Date of death __________

___ Power of Attorney/Guardian

       (Please include a copy of the POA documents with this form)

Additional Information: __________________________________________
__________________________________________________________________________________________________________________________

Signature: _______________________________ 
Date: _______________

       Form must have signature in order to process
Please mail completed form to:   Jackson County Property Appraiser






  PO BOX 1526

  Marianna, FL, 32447-1526 

Phone: 850-482-9646
Email: admin@jcpafl.org
