
PERSONAL PROPERTY ADDRESS AND NAME CHANGE 
 GREENE COUNTY, MISSOURI 

Personal Property Mailing Address/Name Change Form 
Available online at: https://greenecountymo.gov/assessor/forms.php 

This is to advise Assessor's Office of Greene County Missouri that as of this date, _______________, I am requesting that 

the name and/or address on my Personal Property Tax Account be changed to the following 

PLEASE PRINT 

Account Number_________________ Name ______________________________________________ 
 (As it currently appears on your account) 

  Requested Name Change ___________________________________________________ 

Phone # ________________________________      Alt Phone # ________________________________ 

Address as it currently appears on your account ____________________________________________

____________________________________________ 

Effective Date of Relocation ____________________________________________________________ 

Requested Address Change _____________________________________________________________ 

City ______________________________________ State_____________ Zip Code ________________ 

☐ Physical Address only if DIFFERENT from mailing address

Address Change ______________________________________________________________________ 

City ______________________________________ State_____________ Zip Code ________________ 

PLEASE COMPLETE THIS FORM, AND WHEN COMPLETED SUBMIT VIA: IN   PERSON, EMAIL, MAIL OR FAX: Greene 

County Assessor’s Office 

Attn: Change of Address 
940 N Boonville Ave Rm 35 

Springfield, MO 65802 
Direct 417-868-4101 
Fax # 417-829-6035 

assessorchangeofaddress@greenecountymo.gov

***This request may require additional supporting documentation. *** 
Version3  12/22 

GREENE COUNTY ASSESSOR'S OFFICE 
940 N Boonville Ave Room #35 

Springfield, MO 65802 
Telephone 417-868-4101 

FAX 417-829-6035 
Honorable Brent Johnson, Greene County Assessor 

Signature of Person Requesting the Change _______________________________________________________________ 

Print Name as Signed Above _____________________________________________________ Date __________________     

Physical signature is required for processing!
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