
 
 
 
 

 
 

 
 

 
 

 
  

   
 

 
 

    
 

 
 

 
 

 
 

 
 

 
 

  
 

 
 
 

                         
      

        
                                                                                                   

          
                                

      
               
 

 
 
 

                                                                                               
 

                                                                                         
 

 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

______________________________  _________________________________ 

_________________________________ 

______________________________  _________________________________ 

St. Tammany Parish Assessor’s Office 
Change of Address Form 

Date:___________________ 

The St. Tammany Parish Assessor’s Office is hereby authorized to change the mailing address of the property listed 
below. Please note that this form must be completed in its entirety before the requested change can be made. 

ASSESSMENT #_______________________ 

Property location, physical address and/ or Legal Description (lot, square, subdivision, condo unit, etc.) 

Owner ‘s Name:__________________________________________________________________ 

Old Mailing Address:______________________________________________________________ 

New Mailing Address:_____________________________________________________________ 

Owner ‘s Signature Owner ‘s Phone# 

OR Cell Phone # email address 

Owner’s  agent / Representative Authorized Person’s Phone# 
Authorized Signature _________________________________ 

Cell Phone # email address 

Please mail completed form to: St. Tammany Parish Assessor’s Office  701 North Columbia Street Covington, LA 70433. 

Assessor Office Use Only Date Stamp Here 

Date Received___________    Employee Initials____________  

Completed RPT_____ 
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