MAILING ADDRESS CHANGE

Lincoln County Assessor's Office - 225 W. Olive St. - Newport, OR 97365

PROPERTY ID# PARCEL OR
(REQUIRED) CODE AREA  TOWNSHIP RANGE SECTION 1/4 1/16 TAX LOT # SPEC INT.
EXAMPLE
R123456 402 07 11 27 A B 00321 00
Name:
Mailing Address: Phone(s):
City: State: Zip:
Email:
Reason:
Owner's Signature: Date: Rec'd by:

**Email completed form to assessorinfo@co.lincoln.or.us **
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