
 
 

Address Change 
 
 
   Property Owner of Record: __________________________________________ 
 
   Property Address: _________________________________________________ 
 
           _________________________________________________ 
 
   Map & Parcel: ____________________________________________________ 
 
   I am requesting to change the mailing address for the above property. 
 
   The new address is as follows: 
 
    Street: ____________________________________________________ 
 
    City: _________________ State: ________ Zip: _____________ 
 
    Phone Number: _______________ (in case we have questions) 
 
 
        _________________________________ 
   Debra Walling    Signature of Property Owner 
   Customer Service Manager 
        ______________________ 
        Date 
 
 
   RETURN THIS FORM TO: 
 
   BY MAIL:    FAX:   FOR QUESTIONS CALL: 
 
   Metro Assessor of Property  (615)862-6057 (615)862-6083 
   800 Second Avenue North 
   PO Box 196305 
   Nashville, TN 37219-6305 
   Attn: Customer Service 
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