
WICHITA APPRAISAL DISTRICT 
CHANGE OF MAILING ADDRESS FORM 

 
 
Owners Name __________________________________________________________ 
      Please Print 
 
Account Number: _______________________________________________________ 
 
Or Property Location Address: _____________________________________________ 
 
Previous Mailing Address: (Please include city and zip code) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
New Mailing Address: (Please include city and zip code) 
 
______________________________________________________________________ 
Address 
____________________________ ______ ______________ ____________________ 
City                                                                      State         Zip                                  Phone Number 
 
Reason for Change: (Required, if mailing address differs from property address and 
receiving a homestead exemption) __________________________________________ 
 
______________________________________________________________________ 
 
If you wish to have the mailing address changed on multiple properties, please attach a 
list of each property by account number or give the property locations.  The effective 
date of change will be when the appraisal district office received the request. 
 
I hereby authorize Wichita Appraisal District to update my mailing address to that listed 
above. 
 
_________________________________________________ 
Printed Name 
 
 
_________________________________________________          ________________ 
Signature                                                                                             Date 
 
 
Return completed form to:   Wichita Appraisal District 
                                             PO Box 5172, Wichita Falls, TX  76307      
                                             Phone: (940)322-2435   Fax: (940)322-8190 
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