
CHANGE OF 
MAILING ADDRESS 

 
 
Dear Taxpayer, 
 
If you wish to change the mailing address for your property, please complete the form below and 
return it to the Fayette County Tax Assessors office as indicated below.  Your request must 
include the PROPERTY ADDRESS and/or MAP CODE, the NEW MAILING ADDRESS and 
ORIGINAL SIGNATURE of the OWNER.   
 
Mail to:                                                                    Send a copy to: 
Fayette County Board of Assessors                        Fayette County Tax Commissioner 
140 Stonewall Avenue West, Suite 108                 140 Stonewall Avenue West, Suite 110 
Fayetteville, Georgia  30214                                  Fayetteville, Georgia  30214 

 
* Required Fields 
 
*Date:                                                       .           *Phone Number:_________________________ 
 
*Owner's Name / Company:                                                                                                             . 
Parcel Number:                                                                                                                                 . 
 
*Is the Physical location your primary residence?  Please Check             Yes  or          No  
 
*Physical Address:                                                                                                                           . 
                                                                                                       .    
 
*Mailing Address (Be sure to include City, State and Zip Code):                                                               . 
                                                                                                                                                           . 
                                                                                                                                                           . 
 
*Signature:                                                            Print Name:                                                         . 
                               (Original Owner's Signature)                                                          (Original Owner's Printed Name)
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