
  
 

 
 

   

 
CHANGE OF ADDRESS NOTIFICATION 

FOR REAL ESTATE OR BUSINESS PERSONAL PROPERTY 
 

OWNER’S INFORMATION 
 
Owner’s Name:  _________________________________________________________________________________ 
 
Parcel ID Number(s): _________________________   _________________________   ________________________ 
 

         _________________________   _________________________   ________________________ 
 
 

CHANGE MY ADDRESS FROM 
 

 
Old Mailing Address:  ____________________________________________________________________________ 
                  Street Address       Apartment/Unit # 
 
                ____________________________________________________                 ______________             ______________________ 
                                         City                                                                                 State                                        Zip Code 

 
 

CHANGE MY ADDRESS TO 
 

New Mailing Address:  ___________________________________________________________________________ 
                  Street Address        Apartment/Unit # 
 
                 ____________________________________________________                 ______________             ______________________ 
                                         City                                                                                 State                                        Zip Code 

 

In Care of/Attn:  _________________________________________________________________________________ 
 

 

REQUESTOR’S INFORMATION 
 
Requestor’s Name: ______________________________________________________________________________ 
 
Relationship to Owner:         Self/Owner                     Power of Attorney                     Property Manager 
                           

                                            Authorized Relative    Owner’s Agent                          Other _____________________ 
  
Phone Number: ___________________________ Email Address: ________________________________________ 

 

Are you authorized to update this mailing address?               Yes        No 

 

I certify that I am authorized to update this mailing address. 

 
 
 
Signature: ___________________________________________________________________ Date: _____________ 

realproperty@charlestoncounty.org
Phone: 843-958-4200     Fax: 843-958-4222
PO Box 614, Charleston SC 29402-0614

   Charleston County Auditor

PETER J TECKLENBURG


