
Cheryl Brink 

Morgan County Treasurer 

ADDRESS CHANGE FORM 

 

Owner Name: _______________________________________________________________ 
As it appears on the tax bill 

 

Parcel Number (s):  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
Please list all parcels that need changed. 

 

Please Print New Mailing Address: 

Name: ______________________________________________________________________ 

Street: _______________________________________________________________________ 

City: _________________________________________________________________________ 

State: _________________________Zip: _____________________  

Phone Number (s): ___________________________________________________________ 

Email: _______________________________________________________________________ 

 

 

Signature: _______________________________Date: ___________ 

Ohio Revised Code Section 323.13 requires that a change in the mailing address of any tax bill shall 

be made in writing to the county treasurer. 

Please complete and return this form to:      Morgan County Treasurer  

       155 E. Main Street, Room 153 

       McConnelsville, OH  43756 

       treasurer@morgancounty-oh.gov 

 

mailto:treasurer@morgancounty-oh.gov

