
 

 

 

Parcel Number _____________________________ Parcel Number _________________________________ 

Parcel Number _____________________________ Parcel Number _________________________________ 

Parcel Number _____________________________ Parcel Number _________________________________ 

Parcel Number _____________________________ Parcel Number _________________________________ 

I/We request that the mailing address for the above parcels be changed as follows.    This new address will be used for 

purposes of real estate correspondence, tax statements, assessment rolls and other mailings regarding this/these 

property(ies). 

 

 

 

 

 

 

  ______   I no longer reside at the residence  

(if checked, then remove Homestead/Military 

Credit?)  

______ Remove the Homestead Credit   

______ Remove the Military Credit 

What was the previous mailing address? _______________________________________________________________ 

________________________________________________________________________________________________ 

Signature _________________________________________________      Date ________________________________  

**REQUIRED** 

Mail Completed form to:  STORY COUNTY AUDITOR – MAIL CHANGE FORM, 900 6
TH

 STREET, NEVADA, IA  50201 

Phone 515-382-7210   

 

 

REQUEST TO CHANGE MAILING ADDRESS FOR 

REAL ESTATE CORRESPONDENCE 

The NEW MAILING ADDRESS IS 

Name ___________________________________________________________________________________________ 

Street _________________________________________  City _____________________________________________ 

State _______________  Zip _______________________        Phone ________________________________________ 

Email Address ____________________________________________________________________________________ 

 

CHECK ONE   _____ Title Holder     _____  Contract Buyer 

 _____ Trustee    _____ Other ________________________ 

 

___  VX     ___ Property Card     ___  Homestead     ___ Military     Employee _____________      Date __________ 

___  Contacted Owner/Questions     
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