
*FOR OFFICE USE ONLY* 
 

Changed By: _______________                                       Date Changed: _______________ 
 

 

ADDRESS CHANGE FORM 
Owner(s) Full Name(s) Date 

  

PREVIOUS Address (Please Print Clearly) 

Street Number or P.O. Box 
 

City, State, Zip Code 
 

NEW Address (Please Print Clearly) 

Street Number or P.O. Box  

City, State, Zip Code  

Parcel Number(s) Affected 

1) 6) 

2) 7) 

3) 8) 

4) 9) 

5) 10) 

Reason for Change 

 

Owner Information 

Phone Number Email Address 

  

Signature Date 

  

 

Lancaster County Assessor's Office 
P.O. Box 1809 

Lancaster, S.C. 29721 
www.mylancastersc.org 

(803)-285-6964 


