
 

Mailing Address Change Request Form 
 
Tax Map Number (List All Tax Map Numbers):____________________________ ________________________________ 

_________________________________ _______________________________  ________________________________ 

Account Type Please check:  ____Real Property  ____Mobile Home 

 
OWNER INFORMATION 

Last Name____________________________________________ First Name ____________________________________ 

 
NEW MAILING ADDRESS 

Mailing Address_____________________________________________________________________________________ 

City_____________________________________________________________State___________Zip________________ 

Daytime Phone__________________________________________Email_______________________________________ 

 
________________________________________________________     ________________________________________ 
Applicant’s Signature       Date: 

If not owner indicate relationship: ______________________________________________________________________ 

Photo ID required, submit with application. In the event of a power of attorney, please submit POA documentation. 

 
Please Return Application Or Contact For Assistance 

Dillon County Assessor’s Office 
Angel Bethea-Clarke, Assessor 
P O Box 1041, Dillon, SC  29536 

Phone:  843-774-1412 | Fax:  843-841-3729 | Email:  dctaxassessor@yahoo.com 

 

 

For Office Use Only 

 
Delinquent Taxes_______ Received ID ________ Date Received ____________ Initial _________ 

 
POA________ Personal Representative____________ Legal Residence __________ 
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