
Kings County 
 

CHANGE OF ADDRESS REQUEST 
 
 
 

 
 
 
 
 
Assessor’s Parcel Number: ______________________________________________________ 
(Find This on your last tax bill) 
 

Name As Shown On Tax Bill: _____________________________________________________ 
 
Permanent Mailing Address: ______________________________________________________ 
(All Future Assessment Information Will Be Mailed To This Address) 

           ______________________________________________________ 
 
           ______________________________________________________ 
    (City)   (State)            (Zip Code) 
 
List additional parcel numbers who’s information should be sent to the address listed above. 
 
   
   
   
   
   
   
   
   
   
   
   
   
 
 
 
Signature of Owner _____________________________        Date: _____________ 
 
Printed Name __________________________________ 
 
Title  _________________________________________ 
 
Phone Number: ___________________________ 
 
 
FOR ASSESSOR’S USE ONLY 
 
Date Processed: _____________ 
 
Initials: ______________ 

• Enter all requested information in the spaces provided below 
• Print the page. 
• Sign where indicated. 
• Mail to: Kings County Assessor, 1400 West Lacey Blvd., Hanford, CA 93230. 

A
PN

: _____________________________ 
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