
  PARCEL NUMBER(S)*

 Parcel Number (1) - - - 
 Property Address 

 Parcel Number (2) - - - 
 Property Address 

 Parcel Number (3) - - - 
 Property Address 

Parcel Number (4) - - - 
 Property Address 

Parcel Number (5) - - - 
 Property Address 

PRINT OWNER’S NAME (AS ON TITLE)* 

NEW MAILING ADDRESS* 

Address Line 1 

Address Line 2 

Address Line 3 

Address Line 4 

 Still Occupy   Sold    Rental     Date Moved Out: 

Owner’s Signature*     Date*  Phone Number* 
By typing in your name, you certify that you are the owner of the property or authorized agent.
AC9 Rev. 12/22 *Required information

JORDAN Z.  MARKS 
ASSESSOR / REC ORD ER / COUNT Y CLERK  

1600 PACIF IC HIGHWAY, SUITE 103, SAN DIEGO, CA 92101 

RE C O R D S  D I V  I S  I O  N  
6 1 9 / 5 3 1  - 5 5 5 6  * F A X  6 1 9 / 6 8 5  - 2 3 3 8  

www.sdarcc.com
Email:  addr.arcc@sdcounty.ca.gov

REQUEST FOR CHANGE OF ADDRESS ON REAL PROPERTY 
FOR YOUR PROPERTY TAXES AND ASSESSMENT INFORMATION 

Form Instructions:  Fill in parcel information, sign and email or mail form to the address listed above.
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