
 
 

REQUEST FOR MAILING ADDRESS CHANGE 
NAME ON ACCOUNT: ________________________________________________  
____________________________________________________________________  
CHANGE ADDRESS FROM: ___________________________________________  
____________________________________________________________________  
CHANGE ADDRESS TO: ______________________________________________  
____________________________________________________________________  
REASON FOR CHANGE  
911 OR MOVED-WHEN: ______________________________________________  
PHONE#____________________________________________________________  
OWNER#___________________________________________________________  
PROPERTY ID#______________________________________________________  
____________________________________________________________________  
REQUESTED BY: ____________________________________________________  
RELATIONSHIP TO OWNER & REASON FOR CHANGE IF OTHER THAN  
OWNER: ____________________________________________________________  
EMPLOYEE TAKING INFO: _____________________________________  
ADDRESS CHANGED BY: ______________DATE: _________________________  
 
IF MAILING IN PLEASE ADDRESS TO:  
OSAGE COUNTY ASSESSOR’S OFFICE  
OSAGE COUNTY COURTHOUSE  
601 GRANDVIEW SUITE 201 
PAWHUSKA, OK 74056  
EMAIL: FORMS@OCAOOK.COM 


