
REQUEST TO CHANGE MAILING ADDRESS 
(Tax Bill & Assessment purposes only) 

(PLEASE PRINT) 

Name(s) of Property Owner(s): 

Parcel or Tax Key #(s):  

Physical Property Address: 
(If Applicable) 

Old Mailing Address:
Address (Street or PO Box)

City, State & Zip 

New Mailing Address:
Address (Street or PO Box) 

City, State & Zip 

Person Requesting Address Change: 
(Signature) (Date) 

Daytime Phone Number: Email Address: 

As of January 1 of the current year, or as of ____________, my new mailing address is also my
primary residence.

OR 

My new mailing address is not my primary residence.  Do not change lottery credit.

Please complete and return this form to the address above, or email it to mheld@co.sauk.wi.us 

FOR OFFICE USE ONLY 
Received via (check one): 

Treasurer's Office Fax     US Postal Service 

Municipality Other (specify) 

  
 ELIZABETH A. GEOGHEGAN 

County Treasurer/Real Property Lister 
West Square Building 

505 Broadway, RM 148 
Baraboo, WI 53913 
www.co.sauk.wi.us 

Phone: (608)355-3275   Fax: (608)355-3577 

_________________________________________________________________

_________________________________________________________________

____________________________________________________________________

____________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

____________________________________________________________

_________________ ________________________________________

Revised 11/30/16
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