
Please note: The purpose of this form is to document and verify a property owner's request 
for an address change. This form serves as proof that the property owner authorized the 

requested change. Address changes will not be processed or approved without some type of  
written authorization from the property owner. 

 

Jack County Appraisal District  

Change of Address Request 
 

Date: _____________________ 

 

Owner name, Owner ID, or Parcel #:_____________________ 

 

Address on File:       New Address: 

_____________________      _____________________ 

_____________________      _____________________ 

 

Phone Number: _____________________ 

 

Signature: _____________________    Date:_____________________ 

 

 

Please print, sign & return to: 

Jack County Appraisal District 

P.O. Box 958 

Jacksboro, Tx 76458 

940-567-6301 

Jackcad119@jackccad.org 

 

mailto:Jackcad119@jackccad.org

