Macon County Mapping Department

Tax Bill Mailing Address Change Request

This form should be filled out entirely and signed

Owner Name(s) (as shown on Tax Bill):
Parcel Number(s) (as shown on Tax Bill):

Current Tax Bill Mailing Address:

Address 1:
Address 2:

City, State, Zip Code:

New Tax Bill Mailing Address:

Address 1:
Address 2:
City, State, Zip Code:

|
Signature:

Date:

Submit by email to mapper@maconnc.org
Or submit by mail to:

Macon County Mapping Department

5 W Main Street

Franklin, NC 28734
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