
VERMILLION COUNTY AUDITORS OFFICE 

Mailing and Property Address Change 

 

Parcel Number: __________________________________________________________ 

Taxpayer Name: _________________________________________________________ 

Do you reside on this parcel: _______________ 

Phone1: __________________ Phone2: _______________ Phone3: _______________ 

New Address: ___________________________________________________________ 

City: ________________________ State: ____________________ Zip: _____________ 

 

Signature of taxpayer: __________________________________ Date: _____________ 

 

Below is for Office Use Only 

Date of change: _______________ By: _______________________________________ 

Date request received: ______________________ 
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