
CHANGE OF ADDRESS 

  Check:     ____ This is Homestead Exempt Property  ____ This is a PERMANENT address change.  

Tax Account: __________________Tax Account: ________________ Tax Account: ___________________  
Tax Account: _________________ Tax Account: _________________Tax Account: ____________________  
Tax Account: _________________ Tax Account: _________________Tax Account: ___________________  

Attach list, if additional properties subject to CHANGE OF ADDRESS.  
 
Complete your CORRECT MAILING ADDRESS and return to: 
 
 JIM FORD 
 Property Appraiser 
 P 0 Box 429 
 Titusville, FL 32781-0429.  
 
NAME(S): _________________________________________________ PHONE: __________________ Ext:___________ 
ADDRESS: ____________________________________________________________ Apt., Suite, Etc.   ____________ 
CITY: __________________________________________________ STATE:  ________ ZIP:  __________-________ 

SIGNATURE: ____________________________________ 

 


