
                          
 
 

CHANGE OF ADDRESS 
 
Date: ____________________________ 
 
Map/Parcel #: _______________________________ Account #:_______________________________ 
 
Property Owner: __________________________________________________________________________ 
 
Physical Address: _________________________________________________________________________ 
 
New Mailing Address: _____________________________________________________________________ 
 
   ______________________________________________________________________ 
 
Phone #:_______________________________  Cell #:___________________________________ 
 
Signature: _______________________________________________________________________________ 
 
 
 
 

Habersham County Board of Tax Assessors 
130 Jacobs Way, Suite 201, Clarkesville, GA 30523 

706-839-0100 Fax: 706-754-8079 
www.habershamga.com 

 
 
 

For Office Use Only: 
 
Additional M/P #’s       Additional Account #’s 
 
____________________________     ___________________________ 
 
____________________________      ___________________________ 
 
____________________________     ___________________________ 
 
Comments: 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
     Date Processed: __________________ Initials: ___________ 
 

http://www.co.habersham.ga.us/
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