
RUNNELS CENTRAL APPRAISAL DISTRICT 

P.O. BOX 524 ∙ 505 Hutchings Ave. 

BALLINGER, TX 76821 

PHONE/FAX: (325) 365-3583 
 

ADDRESS CHANGE REQUEST 

Changes will not be made if this form is incomplete and/or required document(s) are not 

attached and returned to this office. 

 

  Copy of OWNER’S photo I.D. 

  Copy of Power of Attorney AND copy of Attorney-in-Fact’s photo I.D. 

  Copy of Letters Testamentary AND copy of Executor’s photo I.D. 

 

ACCOUNTS:  __________________________________________________________________________  

 

         

 

OWNER NAME:  _______________________________________________________________________        

HOME PHONE:  _____________________________            

 

PREVIOUS ADDRESS:  ___________________________________________________________________      

CITY:  _________________________              

 

NEW ADDRESS:  ________________________________________________________________________      

            

 

COMMENTS:  __________________________________________________________________________      

 

SIGNATURE: _________________________________________

 

                       __________________________________________________________________________

CELL PHONE:  ___________________________

STATE:  ______________________ ZIP:  _________________

ZIP:  __________________STATE:  ______________________CITY:  _________________________

DATE: ______________________ 

                         __________________________________________________________________________
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