
 

 

 

Parcel #____________________________        Date _________________ 

             ____________________________ 

Box Elder County Recorder/Clerk 
Please change address on Evaluation and Tax Notice as shown below: 

 

Present Owner of Record_________________________________________ 

C/O Name____________________________________________________ 

Address______________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 
 

I do solemnly swear that I have the authority to make this change and sign on 

behalf of the property. 
    

  ___________________________________________ 
  Written signature of owner/ authorized individual 

   

  ___________________________________________ 
  Witness 


