
O  FFICE OF RYAN A. NIEKAMP
COUNTY CLERK & RECORDER 

507 VERMONT ST. – QUINCY, IL 62301 
PH: (217) 277-2150   |   FX (217-277-2155) 

EMAIL: recorder@adamscountyil.gov 

ADAMS COUNTY PROPERTY TAX BILL ADDRESS CHANGE 
This form will change the mailing address only, NOT ownership 

CURRENT OWNER NAME: ________________________________________ 

I NEED TO :  

CHANGE TAX BILL MAILING ADDRESS TO: ___________________________________ 
 ADDRESS 

______________________________________________

CITY, STATE & ZIP 

______________________________________ CHANGE NAME FOR MAILING ADDRESS TO: C/O

_________________________________________ 

PROPERTY INDEX NUMBERS: (If more than 5, include additional sheet)  

________________________________  ________________ 
  

  
SITE ADDRESS   CITY 

________________________________  ________________ 
  

  
SITE ADDRESS   CITY 

________________________________  ________________ 
  

  
SITE ADDRESS   CITY 

________________________________  ________________ 
  

  
SITE ADDRESS   CITY 

________________________________  ________________ 
  

  
SITE ADDRESS   CITY 

TAXPAYER DESCRIPTION (IF OTHER THAN OWNER) 
CHOOSE ONE:  

 TRUSTEE  POWER OF ATTORNEY  OTHER: _____________________________ 

Under oath, and under penalties of perjury as provided by law, I hereby affirm, represent, warrant and certify to the Office 
of the Adams County Clerk, that I am the legal, beneficial and/or equitable owner, trustee or agent for the owner or trustee 
for the property listed and that I have legal, equitable or actual authority to execute this instrument. 

NOTE: If submitting by mail, a copy of your Driver’s License/State ID is required or the form must be notarized 

______________________________________    ____________________________   ____________________  
 Signature      Printed Name        Phone 

.  , _day of _Signed and sworn to (or affirmed) before me on this _______ ___ _________________________

NOTARY SIGNATURE 
__________________________________ 

   
 

  NOTARY SEAL 

choltman
Cross-Out
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