
EMAIL:

POSTAL:

PERSONAL DELIVERY:

TAXPAYER'S NAME
FORMER ADDRESS

TAXPAYER'S NAME
NEW ADDRESS

PARCEL NUMBERS
Real Estate: 12 numbers

Personal Property: 1 letter, 6 numbers

NAME AND PHONE NO. OF 
PERSON COMPLETING THIS 
FORM PLEASE

treasrecords@graysharbor.us
OR

Grays Harbor Co. Treasurer 
PO Box 831
Montesano, WA 98563

OR
Grays Harbor Co. Treasurer 
Courthouse Annex, 2nd Floor 
100 W Broadway, Suite 22 
Montesano, WA 98563

CHANGE OF ADDRESS FORM

Please complete and return by ONE METHOD below:


	Sheet1

	1: 
	2: 
	3: 
	4: 
	5: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	6: 
	7: 
	NAME AND PHONE NO OF 1: 
	NAME AND PHONE NO OF 2: 
	PERSON COMPLETING THIS 1: 
	PERSON COMPLETING THIS 2: 


