
 
520 COURT ST, WOODLAND CA 95695, OFFICE (530) 661-5820 FAX (530) 406-0832, linda.schaupp@cityofwoodland.org 
 
 

REQUEST FOR ADDRESS CHANGE  

OR NEW ADDRESS 

 
 

DATE:   _______________________________________________________________ 

OWNER NAME:  _____________________________________________________ 

PHONE NUMBER:  __________________________________________________ 

CURRENT ADDRESS:  ______________________________________________ 

REQUESTED NEW ADDRESS:   ____________________________________ 

ASSESSOR’S PARCEL NO:  __________________________________________ 

REASON FOR CHANGE:   ___________________________________________ 

 ________________________________________________________________________ 

________________________________________________________________________ 
 
 
 
 

OWNER SIGNATURE: ______________________________________________ 
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