
 

 

 

Clark County, Washington, Mailing Address Change  
 

Account Number:  
(Also known as Property Identification number [PID], or Tax Identification number) 

 

Old Mailing Address: 
“In care of” (if applicable):  

Street/Apt #:  

City/State/ZIP:  

  

Do you own any other property in Clark County? Yes       No  
  

If yes, please provide PID numbers:  ; 

 ;  

Do you want these Mailing Addresses changed also? Yes       No  
 

New Mailing Address: 
“In care of” (if applicable):  

Street/Apt #:  

City/State/ZIP:  

Phone Number:  (Important if any 

questions) Email Address:  

 
Name of Owner (Print):  

  
Signature of Owner:  

 (See instructions below regarding your signature) 

Date:  
 

After filling out this form, please print it, sign your name in the 

signature field, and then submit the form to the Clark County Assessor’s 

Office by one of the following means: 

 -  E-mail:  AssessorMailingAddressChanges@clark.wa.gov 

 -  Fax:  360.397.6046
 -  Mail:  P.O. Box 5000, Vancouver WA  98666-5000 

 -  Walk in:  Clark County Public Building:  1300 Franklin Street, 2nd floor
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