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Name/Address Correction Request

BRAZORIA COUNTY APPRAISAL DISTRICT 500 N CHENANGO ST

(1) (979) 849-7792 (f) (979) 849-7984 http://www.brazoriacad.org help@brazoriacad.org

ANGLETON TX 77515-4650

BUSINESS PERSONAL PROPERTY ACCOUNTS

You may use this form to request a correction to the property owner’s name or the mailing address on a personal property
account. After completing the form, mail or hand-deliver it to the Brazoria County Appraisal District at the address above. If
you are hand-delivering this form, bring it to our Business Personal Property Department, located on the 3™ floor of the office.
If you have any questions, please contact us by phone or email using our information above.

PLEASE PRINT ORTYPE ALL INFORMATION

D Change to new owner* D Correct error in existing owner’s name
Type of
Request C] Update or correct owner’s mailing address C] Update or correct property location address
L *For changes in ownership, attach a copy of a bill of sale or other evidence of title to this form.
ﬂ Property Identification Number Tax Year
Identify -
Property Geographic Account Number For multiple

accounts, attach list)

a Owner’s Name A
Mailing Address
Ownership
Information [, State Zip Code
Daytime TeIephone (area code and number) Evening Telephone (area code and number)
\ y. y,
.. )
ﬂ Legal Description Purchase Date (ifapplicable)
From Whom Purchased
Property
Description
Property Location Address Square Footage
City State Zip Code
\ J J
N
ﬂ ") 1am the owner of the property described above and request the Brazoria County Appraisal District
to correct its records to reflect the information listed above.
Affirmation | Signature Date
Printed Name Title
\ J J

NOTICE REGARDING PENALTIES FOR MAKING OR FILING AN APPLICATION CONTAINING A FALSE STATEMENT: If you make a false statement on this form, you could be found
guilty of a Class A misdemeanor or a state jail felony under Section 37.10, Penal Code. Your signature on this application constitutes a sworn statement that you have read and
understand the Notice Regarding Penalties for Making or Filing an Application Containing a False Statement.
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