
BEXAR APPRAISAL DISTRICT 

CHANGE OF MAILING ADDRESS FORM 

 
Owner(s) Name: ______________________________________________________ 
       Please Print 
 

If you wish to have the mailing address changed on multiple properties, please list each property 

by account number or give the property location(s).  Should you require additional space, please 

attach it to this change of mailing address form.  *This effective date of change will be when the 

Appraisal District Office receives the request. 

 

CHANGE ONLY THIS ACCOUNT: ____________________________________ 

 

CHANGE ALL ACCOUNTS: 
 

1. _______________________________________________________________ 

2. _______________________________________________________________ 

3. _______________________________________________________________ 

4. _______________________________________________________________ 

5. _______________________________________________________________ 

6. _______________________________________________________________ 

 

REASON FOR CHANGE: ______________________________________________________ 
 

 

NEW MAILING ADDRESS: 

 
_____________________________________________________________________________________________ 

Address (number & Street) 

 

_____________________________________________________________________________________________ 

City, State, Zip 

 

_______________________ ________________________________________________________________ 

Phone Number   Email Address 
 

 
I hereby authorize Bexar Appraisal District to update my mailing address to that listed above. 

 
________________________________________________ 

Printed Name 

 
________________________________________________ __________________ 
Signature        Date 

 

Mail completed form to: Bexar Appraisal District, PO Box 830248, SA, TX  78283-0248 

Or Fax to: Fax: 210-242-2454 
 

Feel free to contact us at 210-224-2432 with questions concerning this document. 
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