
 

 
 

 
 
 

 
 
 

CHANGE OF ADDRESS FORM 
 

PLEASE NOTE:  This form is utilized to change the MAILING address for tax assessment notices and tax bills. ALL 
properties affected by this “Request for Change of Address” must be identified in order to process your request correctly. 
Please fill out the form completely and mail to the address above or email to nsims@co.banks.ga.us. If you have any 
questions, you may contact our office at the telephone number above.  

 

(PLEASE PRINT) 
Property Owner  
Name(s) _____________________________________________________________________ 
 
Map & Parcel(s) __________________________________________________________________________ 
 
  

 
 
 

(PLEASE PRINT) 
 

New Address (Please list the address you now want Property Tax information mailed to.)  

 

Street 
Address__________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

City __________________________________________________State _________________Zip __________________ 
 
 
 
____________________________________________________________________________________________________________ 

Name (PLEASE PRINT NAME OF PERSON REQUESTING CHANGE OF ADDRESS) 

 
 
________________________________________________________________________              _____________________________ 

Signature                         DATE  
 

Contact Telephone # _____________________________________________ 
 
EMAIL address __________________________________________________ 
 

**This form must be signed and filled out completely to change your mailing address. ** 

Banks County Board of Tax Assessors 
              150 Hudson Ridge ♦ Suite 6 ♦ Homer, GA  30547 

                 (706) 677-6223  

mailto:nsims@co.banks.ga.us

