[bookmark: _GoBack]MAILING ADDRESS CHANGE REQUEST

DATE______________________

NAME  ______________________________________________

ACCOUNT #(s) ________________________________________

NEW ADDRESS________________________________________

____________________________________________________

____________________________________________________

____________________________________________________


PHONE #_____________________________________________

REQUESTED BY________________________________________
                            (MUST BE AN OWNER ON PROPERTY)

Please mail completed form to:  Carbon County Assessor’s Office
			                   P.O. Box 520
			                   Rawlins, WY  82301


                                                      
