
 

 

 
 

G-124  02/11 

CHANGE OF MAILING ADDRESS 
 

Assessor’s Parcel Number    _______-_______-______-_______     (Ex 123-456-789-000) 
 
 
Property Location: __________________________________________________________ 
                         Street Address                           City 
 
Date Moved: _______________________________ 
 
New Mailing Address (Please print) 
(All future assessment information and tax bills will be mailed to this address) 
 
_________________________________________________________________________ 
   Name (As listed on the most recent tax bill) 
 
_________________________________________________________________________ 
   Street 
 
_________________________________________________________________________ 
   City                                                        State                          Zip       
 
List additional parcel numbers to be sent to the above mailing address. 
 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 
_________________________________________________________________________ 
   Property Owner’s Signature   (or authorized agent)    Date 
 
________________________________________________(_____)___________________ 
   Print Name        Telephone Number 
 
 
If you are an authorized agent of the property owner, please provide copies of the court 
documents or an Agency Authorization Letter.  
 
Mail Form To:  Stanislaus County Assessor, 1010 10th Street,  

    Suite 2400,  Modesto, CA 95354 

  Don H. Gaekle 
Stanislaus County Assessor 

1010 Tenth St., Suite 2400 
Modesto, CA 95354-0863 
 

Phone: (209) 525-6461 
Fax:    (209) 525-6586 
 

www.stancounty.com/assessor 

Mercy Maya 
Assistant Assessor 

Administration

Matt N. Reavill 
Assistant Assessor 

Valuation
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