MICHAEL D. HUSTON

[ ]
51 evvn ‘ ou “ty County Assessor
-SlERRA COUNTY
NEW MEXICO

(Jffice of the oPssessor  vircNia 6. womack

Chief Deputy Assessor

1712 N.Date Street, Suite C
Truth or Consequences, New Mexico 87901
Phone (575) 804-2589
Fax (575) 804-2829

Email: mhuston@sienraco.org

Application for Mailing Address Change

This form must be completed and returned to the Assessor’s Office to change or amend your mailing
address. No changes will be made if you do not complete and return this form.

ACCOUNT NUMBER

UNIFORM PROPERTY CODE

Property Owner’s

Current Situs or Physical Address of Property :

Daytime Phone Number: _( )

Street

Mailing Address Change To:

City State Zip

E-mail Address:

Street

Signature of Assessed Owner or Agent*
*Enter relationship of Agent to Assessed Owner:

LIC/ID # of Agent

City State Zip

Date

Received By:

Updated By:

For Office Use Only:

Date:

Date:
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