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Business Personal Property Offices Located At 125 12th Street, Suite 320, Oakland www.acgov.org/assessor 

 
 
Business Personal Property Mailing Address Change Request 
 
This request must be made by the business owner or authorized agent (the authorization must 
accompany this form).  Any changes to the mailing address will affect all correspondence including the 
tax bill for this account.  
  
Should you have any questions please call the Business Personal Property section at (510) 272-3848 
 
Assessee Account Number _____________________________________________________________ 
 
Address of Property___________________________________________________________________ 
 
Business Personal Property Owner’s Name_________________________________________________ 
 
Location of Assessee's Original Accounting Records (P.O. Box Not Accepted)
 
 
 

MAILING ADDRESS 
 
Name_______________________________________________________________________________ 
 
In Care Of___________________________________________________________________________ 
 
Street Address________________________________________________________________________ 
 
City, State and Zip Code________________________________________________________________ 
 
Printed Name________________________________Daytime Phone (  )   ________________________ 
 
Signature of Owner or agent ______________________________________  Date _________________ 
 
Please mail the completed form to:  Assessor’s Office 
                                                          Attn: Business Personal Property 
                                                          1221 Oak Street, Room 145 
                         Oakland, CA  94612 
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