CURRY COUNTY ASSESSOR’S / TAX COLLECTOR’S OFFICE
JIM KOLEN ASSESSOR/TAX COLLECTOR
94235 MOORE ST. SUITE 221
GoLD BEACH, OREGON 97444
(541) 247-3294

MACK ARCH ON THE CURRY COAST

ADDRESS CHANGE REQUEST FORM

Dear Property Owner,

Oregon Statute ORS 308.212 requires property owners to provide the County Assessor’s office with their
current mailing address. To process a change of address requires a written authorization signed by an owner of
record or legal representative/agent, which identifies by property account number, the accounts to be changed.

Please complete the change of address form below and return to our office so that we may update your
tax account information.
Khkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkrkhkhkhkkx

Account # Situs Address Account # Situs Address

I hereby authorize and request that the following address be entered on the assessment/tax rolls of Curry
County as my (or my agents) true and correct mailing address:

Date:

New Mailing Address:
City/State/Zip:

Residence Address (if different):

Please mail completed form to: Curry County Assessor / Tax Collector

Permanent Change Temporary Change

(Tax Season Only)

Address Change Request Made By:
[] The Owner of Record or [JThe Agent (attach documentation)

Print Name:

Owner(s) or Agent Signature:

Owner/Agent Daytime Phone #:
Please provide a phone number where you may be contacted if the need for additional information is necessary.

If using an Agent:
Agent’s Residence Address:

Assessor’s Office Use Only

94235 Moore St. Suite 221

Gold Beach, OR 97444 Date of Change
Changed By
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