
ADDRESS CHANGE FORM 
 
                 CURRENT INFORMATION 
 
Name:    ____________________________          
In Care of:  __________________________     
Address: ____________________________        
City:  _______________________________              
State:  ______________________________          
Zip: ________________________________              
 
Property Account Number(s): 
______________________________________________________________________
______________________________________________________________________         
 
 
                 NEW MAILING INFORMATION 
 
Name:          
 
In Care of:  ___________________________________________                        
 
Address:    (post office box)  P O BOX ________________________ 
 
 NUMBER ________  DIRECTION ___  STREET _____________________________    
 

(Apt , Bldg, Suite or Unit)    # _________________________________________________ 
                                                    
City: _________________________           Owner Phone:______  ______  ________   
 
State: ________________________            Owner Signature                                              
Zip:    ________________________             ________________________________      

 
Please mail to Wise CAD  400 East Business 380  Decatur, 
Texas 76234     attn ADDRESS CHANGE 

 
District Use Only 
 
Info Provided by: Owner ____    Agent  _____  Phone____  Fax ____  Mail _____Other ____       
 
Return Phone ___________________________________________ 
 
Processed date: ______     Processed By:____________________________ 


