
62A380 (9-22)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE

NOTIFICATION OF UPDATED
MAILING ADDRESS FROM SHERIFF

TO PROPERTY VALUATION ADMINISTRATOR

	 In accordance with KRS 134.119(8), the sheriff’s office hereby notifies the property valuation administrator’s office 
of an updated address for the following taxpayer:

Taxpayer Name:	 _______________________________________________________________________________

Original Address:	 _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Updated Address:	 _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
Account Number/	
Map Number	 _______________________________________________________________________________

Tax Bill Number	 _______________________________________________________________________________

How New Address Was Located:

Forwarding address received from postal services

Letter from taxpayer

Other–Please describe_ ___________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Sheriff’s Follow-up Action:

Bill mailed to new address

Bill already paid

Other–Please describe_ ___________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Signature of Sheriff or Authorized Deputy Date
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