
COUNTY OF YOLO 
ASSESSOR’S OFFICE 

625 COURT STREET, ROOM 104, WOODLAND CA 95695 
(P) 530.666.8135 (F) 530.666.8213 

JESSE SALINAS 

ASSESSOR 
 

Change of Mailing Address Request 

IMPORTANT: Property assessment information and property tax bills are mailed to the current address of 
record on file with the County Assessor. Property owners are responsible for notifying the Assessor promptly 
whenever their mailing address has changed. 

 

Assessor’s Parcel Number:    

Assessment Numbers (if Applicable): ______________________________________________________________ 

Property Address:  _____________________________________________________________________________ 

Owner’s Name(s):     

➢ Was this your principal place of residence?   Yes     No  

➢ I/We vacated the property on this date: ______ /______ / ______ 

 
New Mailing Address as of ______ /______ / ______ 

Care of/Attn (if applicable):   

Street or P.O. Box:        

City: _______________________________________________  State: __________ Zipcode: _________________ 

Property Owner or Agent (Please Print)*:  

Name: ______________________________________________________________________________________ 

Daytime Phone (required): (            )   

E-mail Address:    

Owner’s Signature: ___________________________________________________ Date: ____________________ 

For additional assistance, please contact our office at: (530) 666-8135 or (916) 375-6496. Forms may be delivered to the 
Assessor's Office in person M-F, 8-4pm or returned by: 

 

Email: assessor@yolocounty.org 

Mail:   Yolo County Assessor’s Office 
Attn: Mailing Address Change Request  
625 Court St, Room 104 
Woodland, CA 95695 

 

Fax:    (530) 666-8213 

                Attn: Mailing Address Change Request 
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