— Marshall Counfy Courthouse —

1 East Main Street — Marshalltown, lowa 50158

REQUEST TO CHANGE MAILING ADDRESS FOR REAL ESTATE CORRESPONDENCE

Parcel Number: Parcel Number:
Parcel Number: Parcel Number:
Parcel Number: Parcel Number:
Parcel Number: Parcel Number:

I/We request that the mailing address for the above parcels be changed as follows.

Check One: Title Halder: Contract Buyer: Trustee:
Other: Reason of other:

NEW ASSESSOR MAILING ADDRESS

Name:
Street: City:
State: Zip: Phone:
Email Address:
Check One: Assessments onl Tax Statements Onl Both
NEW TREASURER MAILING ADDRESS
Name:
Street: City:
State: Zip: Phone:
Email Address:
PREVIOUS MAILING ADDRES
Name:
Street: City:
State: Zip:
I no longer reside at the residence (if checked, then remove credits/exemptions)
Signature (REQUIRED): Date:

Mail Completed form to:

Assessments Only:

Marshall County Assessor Mail Change Form, 1 E Main St, Marshalltown, IA 50158
Phone Number: 641-754-6305 Email: assessor@marshallcountyia.gov

Tax Statements Only:
Marshall County Treasurer Mail Change Form, 1 E Main St, Marshalltown, IA 50158
Phone Number: 641-754-6360 Email: treasurersoffice@marshallcountyia.gov
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