
Change of Address Form 

PLEASE RETURN TO: INDIANA COUNTY ASSESSMENT OFFICE 

                 825 PHILADELPHIA STREET 

   INDIANA, PA 15701 

 

CURRENT NAME (as printed on the tax bill)               

 

 

PARCEL NUMBER (as printed on the tax bill) 

_______________________ 

_______________________ 

_______________________ 

 

OLD ADDRESS 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

 

NEW ADDRESS 

_______________________ 

_______________________ 

_______________________ 

_______________________ 

 

SIGNATURE(S) 

__________________________________________ 

__________________________________________ 


