
 
 

Instructions: Please print or type information. 
Return the completed form to the address above. If 
you have any questions, please do not hesitate to 
contact our office. 

Account Information: 
 
Property ID: __________________________________________________________________________ 
 
Geo ID: ______________________________________________________________________________ 
 
Old Address:      New Address: 

 
Owner  
Name___________________________________ 
 
Address _________________________________ 
 
City ____________________________________ 
 
State ___________________________________ 
 
Zip _____________________________________ 

 
Owner  
Name ___________________________________ 
 
Address _________________________________ 
 
City ____________________________________ 
 
State ___________________________________ 
 
Zip ____________________________________ 
 
Phone #_________________________________ 

 
Comments: __________________________________________________________________________ 
 
  

Affirmation 
Please correct your records to reflect the information listed above. I attest the information is true and 
accurate to the best of my knowledge and belief. 
 
Signature ________________________________                              Date ______________________ 
 
Printed Name ____________________________                              Title ______________________ 

La Salle County Appraisal District 
P.O. Box 1530    204 NE LANE ST. 
Cotulla, Texas  78014 
Phone (830)879-4756     (830)879-4781  
Fax (830)879-4067 
E-mail: lasallecad@sbcglobal.net 
 

REQUEST TO CORRECT 
MAILING ADDRESS 

Date Stamped Office use:  
Clerk Name: __________________________ 
 
Date Changed! ________________________ 
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