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Instructions (Please print or type information)

This form may be used to request the Webb County Appraisal District to change/correct a
mailing address. Once this form has been completed return to the address above, if any
guestion should arise please contact our office.

**Note: Ownership changes require recorded documentation and/or Deed No, Volume and
Page. Be advised this information will be confirmed.

Part 1 — Property Information

Property ID

Legal Description

Owners Name

Mailing Address

City State Zip Code -

Phone Fax

**Deed Information

Part 2 — Affirmation

The [] property owner, [] employee of the property owner, [] employee on behalf of an
affiliated entity of the property owner [] Authorized Agent of such property described above
requests that the Webb County Appraisal District correct its records to reflect the information
listed above. | attest that the information is true and accurate to the best of my knowledge and
belief.

Signature Date

Printed Name Title

Agent Signature Printed Name




