Olmsted County
PROPERTY RECORDS & LICENSING
MINNESOTA RECORDING AND ABSTRACTING

OLMSTED COUNTY

“World Class Customer Service”

Taxpayer Change of Mailing Address Request Form

Please complete and sign this form if you want your mailing address changed. Form can be mailed to Recording & Abstracting, Property
Records and Licensing, 151 4% Street SE, Rochester, MN 55904. Form can also be signed electronically and emailed to
propertyweb@co.olmsted.mn.us

Section 1: Property Information

Property Address

City State ZIP Code

Property ID Number (Found on the Property Tax Statement)

Section 2: Change of Address Information

Change Mailing Address to:

City State ZIP Code

Reason for Change of Address:

Section 3: Owner Information and Signatures

Printed Name of Individual Requesting Change

Signature of Individual Requesting Change Date

Phone Number Email Address

Printed Name of Property Owner

Signature of Property Owner Date

Phone Number Email Address

FOR OLMSTED COUNTY STAFF OFFICE USE ONLY
[[] Change completed in iasWorld Initials: Date:

[] Form sent to imaging Initials: Date:
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