
 

 
 

 

 
 
 
 
 
 

         

 

Paul Dictos, C.P.A. 

Fresno County Assessor-Recorder 

Room 201, Hall of Records 
P.O. Box 1146 
Fresno, CA 93715  

Fold here 

CHANGE OF ADDRESS REQUEST 


PARCEL NUMBER FROM TAX BILL 

IF ADDITIONAL PARCEL #’S  PLEASE ATTACH 


LIST AND INCLUDE WITH THIS FORM 


SUB IF UNSECURED USE SPACE  PROVIDED FOR 
SUB NUMBER 

THIS FORM WILL NOT CHANGE TITLE  

Fold here 

NAME SHOWN ON TAX BILL (must be typed or printed)  
 IS THIS A CHANGE IN PRINCIPAL  

PLACE OF RESIDENCE?  

PRESENT OWNERS NAME (LAST NAME FIRST) (must be typed or   printed) 

PERMANENT MAIL ING ADDRESS INCLUDING CITY, STATE & ZIP  
(must be typed or printed) SIGNATURE OF OWNER  (  ) 
PHONE NUMBER (Between 8:00 am and 5:00pm)  Address change will not  be made unless signed by  owner or  

authorized agent. 
DATE 
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