
 
 
 
 
 
 
  

PERSONAL PROPERTY TANGIBLE MAILING ADDRESS CHANGE FORM  
  
Complete this form and mail it to our office address indicated above. Your completed form may also be emailed to 
personalproperty@jeffersonpva.ky.gov. 
 
Date: ____________________________________  

 

   Federal ID No.:_____________________________ or     Social Security No.: ___________________________ 

 

Previous Mailing Address Information: 

 

Name of Business:  ________________________________________________________________________________ 

 

Name of Taxpayer(s):_______________________________________  Phone Number(_____)_____________________ 

                                                            

Mailing Address: ____________________________________________________________________________________________ 

  

City:__________________________________________ State:____  Zip Code_________________________________  

   

 
Updated Mailing Address Information: 

 

Name of Business:  ________________________________________________________________________________ 

 

Name of Taxpayer(s):_____________________________________ Phone Number(_____)_______________________ 

                                                            

Mailing Address: ____________________________________________________________________________________________ 

  

City:__________________________________________ State:____  Zip Code_________________________________  

  

Signature of Taxpayer:_____________________________________ Phone Number(_____)_______________________ 

Signature of Representative (AUTHORIZATION LETTER REQUIRED): 

_______________________________________________________ Phone Number(_____)______________________

Real Estate:            (502) 574-6380 
Personal Property:  (502) 574-6860 
Motor Vehicles:       (502) 574-6450 

Colleen Younger 
Jefferson County 

Property Valuation Administrator 
 

Glassworks Building 
815 W. Market Street, Ste. 400 

Louisville, KY  40202-2654   
 www.jeffersonpva.ky.gov 

        


	Date: 
	Federal ID No: 
	Social Security No: 
	Name of Business: 
	Name of Taxpayers: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Name of Business_2: 
	Name of Taxpayers_2: 
	Mailing Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Check Box4: Off
	Check Box5: Off
	AREA CODE: 
	PHONE NUMBER: 


