
Address Change/Correction Form 

Source of Info: ______________________________________________________ 

Property/Parcel #: _________-_________-_________-_________-____________ 

Owner’s Name: _____________________________________________________ 

Mail To (optional): __________________________________________________ 

Updated Mailing Address: ____________________________________________ 

___________________________________________________________________ 

Property Location: __________________________________________________ 

Signature: ____________________________________Date: ________________ 

Phone #: ___________________________________________________________ 

*Address change requests may be submitted by any of the options listed below:

-Email: taxassessment@dauphincounty.gov

-By mail: PO Box 1295 Harrisburg, PA 17108

-In office: 2 S 2nd St (2nd Floor) Harrisburg, PA 17101

-Fill out this form - download it, then submit by 
email OR print to submit by mail 

DAUPHIN 
COUNTY 

OFFICE OF TAX ASSESSMENT 

DAUPHIN COUNTY ADMINISTRATION BUILDING 
2 SOUTH SECOND STREET

P.O. BOX 1295 
HARRISBURG, PA. 17108-1295 

(717) 780-6101
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