
              Office of Assessor – Alameda County 
MAILING ADDRESS CHANGE REQUEST                             Phong La - Assessor 

                                  Real Property                                           1221 Oak Street, Room 145 
                                Oakland, CA 94612-4288 
              Phone (510) 272-3800 / Fax (510) 208-4905 
 

  

 
 
 

 
 

Part 1. Information about your property 

1. Assessor’s Parcel Number (APN)* 
 
 

2. Address of Property* 
Number and Street Name    
 
 

City*        State*         Zip Code* 
 
 

    

3. Property Owner’s Name*  
 
 

 
Homeowners’ Exemption Information: If this was or continues to be your principal place of residence please 
answer the following: 
               Date Moved Out (mm/dd/yyyy) 
 ☐ Not Applicable ☐ Still Occupy ☐  Sold    ☐  Rental      
  
  

Part 2. New Mailing Address  
 

4. Number and Street Name / P.O. Box*  
 
 

      City*         State*         Zip Code*  
 
 

    

 
Part 3. Property Owner Signature (If owner is unable to sign please attach a copy of Durable Power of Attorney.) 

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any 
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that I am (1) the owner of the 
property, or (2) an agent authorized by the owner to file this request. 
 

5. Signature*                 6. Date (mm/dd/yyyy)* 
 
 

  
 

7.   Printed Name*                  
 
 

8.   Daytime Phone Number         9. Email Address 
 
 

  
 

 
 
 
      * Denotes required field 

  
           

Legal entities, do not use this form. If the owner is a corporation, partnership, LLC, etc., please submit your request 
on company’s letterhead along with the information listed below and signed by an authorized agent of the legal entity.  
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