Mail to: Schuylkill County Assessment Office
401 North Second Street
Pottsville, PA 17901
570-628-1025

SCHUYLKILL COUNTY TAX ASSESSMENT
CHANGE OF ADDRESS FORM

Parcel Numbers: - - .

DEEDED OWNER(S) NAME(S):

Old Mailing Address:

NAME(S) OF OWNER(S) WHICH ADDRESS IS BEING CHANGED:

New Mailing Address: (If mailing address is being sent to as c/o, please list c/o
person’s name with address)

Signature(s): Date(s):

Telephone Number: (Required if we have any questions)

The parcel number is listed above your name printed on your tax bills. All parcels
to be changed must be listed on this form. Only the deeded owner(s) can change
the address (if multiple owners, all parties must sign)

If owned by a civic club, corporation, fire company, parish etc.., this form also
requires a letter from an authorized person of the organization in order to change
the address.
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