
  CITY OF RACINE - ASSESSOR’S OFFICE 
730 WASHINGTON AVENUE – ROOM 106 

Racine WI 53403 
 

CHANGE OF MAILING ADDRESS  
 

PROPERTY INFORMATION:    ____________________________  __________________________ 

            Parcel ID # or Personal Property #  Location 

 
Please check which best applies to your physical property 
o Physical property address is NOT my primary residence 
o Physical property address is a rental property 
o Physical property address is vacant 
o Physical property address is my primary residence 
o Other ____________________________________ 

 

Owner’s OLD Mailing Address: 

 

Number & Street  PO Box   City    State    Zip   

 

Owner’s NEW Mailing Address: 

 

Number & Street  PO Box   City    State    Zip   

                                                                                                                                                                                                                                      
CHANGE REQUESTED BY: 

 
Name printed   Signature   Date     Telephone #  
If you are not the owner of the tax parcel(s) listed above, please indicate why you have authorization to 
change the address:  

Walk in:     Telephoned:     Other: 

 
 
RETURN COMPLETED FORM TO: Racine City Assessor 730 Washington Ave, Racine WI 53403 
Contacts for mailing address change questions: 
City of Racine property:  Racine City Assessor  (262) 636-9119 
All other county properties: Real Estate Description  (262) 636-3548 
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