
 
 

FOND DU LAC COUNTY  
Land Information Department 

 
 

MAILING ADDRESS CHANGE FORM 
Change of Mailing Address for Tax Bill and Assessment Purposes 

 
 

INSTRUCTIONS 
 

• A complete mailing address change form must be filed with the Fond du Lac County Land 
Information Department. 

 
• In order to process your request, this form must be filled out entirely. 
 
• List all tax parcels to which the new address should be applied. 

 
• Your signature and the date of signing must be provided. 

 
 
 
Return the completed original form: 
 
Fond du Lac County  
Land Information Department 
160 South Macy Street 
Fond du Lac, WI 54935 
 
Telephone: (920) 929-3027 
Fax:  (920) 929-3293 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 



FOND DU LAC COUNTY  
Land Information Department 

 
 

MAILING ADDRESS CHANGE FORM 
Change of Mailing Address for Tax Bill and Assessment Purposes 

 
 

(List all parcels to which you want the new address applied. List additional parcels on the back.) 

 

Date: ___________________ Tax District (City, Village, Town) Tax Parcel Number 
     ______________________________ ______________________________  
     ______________________________ ______________________________ 
     ______________________________ ______________________________ 
     ______________________________ ______________________________ 
     ______________________________ ______________________________ 
Owner’s     
Old Address: 
  Number & Street ______________________________________________________________ 
  PO Box   ______________________________________________________________ 
  City, State, ZIP  ______________________________________________________________ 
      

Owner’s 
New Address: 
  Number & Street ______________________________________________________________ 
  PO Box   ______________________________________________________________ 
  City, State, ZIP  ______________________________________________________________ 
      

 
(If different than owner’s address) 
Send Tax Bill/Correspondence To: 

Name   ______________________________________________________________ 
Number & Street ______________________________________________________________ 

  PO Box   ______________________________________________________________ 
  City, State, ZIP  ______________________________________________________________ 
 

 
Requested By: Name  ______________________________________________________________ 
 
   Signature ______________________________________________________________ 
   Date  ______________________________________________________________ 
   Telephone ______________________________________________________________ 
 
If you are not the owner of the tax 
Parcel(s) listed above, please ______________________________________________________________ 
indicate why you have authority ______________________________________________________________ 
to change the address  ______________________________________________________________ 

 

 
For Department Use Only: 
Date Processed: ___________________________________________________________________________ 
Completed By: ___________________________________________________________________________ 
Notes:  ___________________________________________________________________________ 
   


