
 

 

 
 

 HILLSBOROUGH COUNTY PROPERTY APPRAISER 
TANGIBLE CHANGE OF ADDRESS FORM 

 

TANGIBLE ACCOUNT NUMBER:_______________________________________________________ 

BUSINESS NAME:  __________________________________________________________________ 

OWNER/MANAGER NAME:  __________________________________________________________ 

PRIOR MAILING ADDRESS:___________________________________________________________ 

NEW MAILING ADDRESS:____________________________________________________________ 

PROPERTY SITE ADDRESS:__________________________________________________________ 

EMAIL ADDRESS:_____________________________________PHONE:_______________________ 

REASON FOR CHANGE:  Please check all that apply 

MAILING ADDRESS CHANGE  

PHYSICAL LOCATION CHANGE DATE CHANGED ___/___/____ 

NAME CHANGE DATE CHANGED ___/___/____ 

BUSINESS SOLD (Please provide new owner’s name, mailing address and phone number) 

__________________________________________________________________________________

__________________________________________________________________________________ 

OWNER DECEASED DATE ___/___/____ 

LETTER OF AUTHORIZATION (Please attach a copy of LOA document with this form) 

ADDITIONAL INFORMATION 

__________________________________________________________________________________ 

 

 

SIGNATURE:_____________________________________________  DATE:___/___/____ 

 

Fax, Email or Mail completed form to: 
 

Hillsborough County Property Appraiser 
Tangible Department 

311 Pauls Drive 
Brandon, FL  33511-4833 

Email:  tangible@hcpafl.org 


