
Change of Address

Please submit the online form below: 

You must have JavaScript enabled to use this form.
Date of Change
Account(s) Numbers: List ALL account #s for which new mailing address applies.

Owner(s)' Name(s)

Phone number of person requesting address change
Email address of person requesting address change
This site is protected by reCAPTCHA and the Google Privacy Policy and Terms of Service apply.
Submit

New Mailing Address

City/Town

State/Province - Select - ▾
ZIP/Postal Code

New Mailing Address

Name of person requesting address change
Name of person requesting address change

https://www.clatsopcounty.gov/assessment/page/change-address
https://policies.google.com/privacy
https://policies.google.com/terms

