
 

Tax Mailing Address Correction/Change 

Lake County Auditor’s Office 

 

Date:___________________ 

 

Requester’s (Taxpayer’s) name _____________________________________ 

 

Address ________________________________________________________ 

 

City ___________________________________________________________ 

 

State __________________________________________________________ 

 

Zip Code _______________________________________________________ 

 

I hereby certify that I am authorized to request the above mailing change 

for the listed parcel number(s). 

 

Signature _______________________________________________________ 

 

Parcel Number(s) ________________________________________________ 

_______________________________________________________________ 
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	Parcel Number 1: 
	Parcel Number 2: 


