
ST LOUIS COUNTY DEPARTMENT OF REVENUE

PERSONAL PROPERTY ADDRESS CHANGE FORM

PLEASE FILL IN AND RETURN SO WE WILL HAVE YOUR CORRECT MAILING ADDRESS FOR
FUTURE BILLING.  SEND COMPLETED FORM TO THE FOLLOWING ADDRESS:
COLLECTOR OF REVENUE, 41 S CENTRAL AVE, ST LOUIS MO  63105.

PLEASE PRINT

NAME: _________________________________________________________________

SPOUSE’S NAME _________________________________________________________________

NEW ADDRESS: _________________________________________________________________

NEW MAILING ADDRESS:__________________________________________________________
(FOR ALL FUTURE MAILINGS)

CITY: ____________________________________________________________________________

STATE:  ____________________     ZIP CODE: __________________

DATE OF MOVE:   _________________________________________________________________

ACCOUNT NUMBER (IF KNOWN):   _________________________________________________

OLD ADDRESS:   __________________________________________________________________

CITY: ___________________________   STATE: ______________   ZIP CODE:   ______________

DAYTIME PHONE NUMBER:   _______________________________________________________

SIGNATURE:   ____________________________________ DATE:   _____________________

SOCIAL SECURITY NUMBER:  ______________________________________________________

ANY QUESTIONS, PLEASE CONTACT CUSTOMER SERVICE AT (314)-615-5500.
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