4.! Renville Auditor-Treasurer
N ey Heather Weis

500 E Depue Ave, Suite 202 Olivia, MN 56277

Taxpayer’s Mailing Address Correction/Change

Renville County can only change the taxpayer’s mailing address with this form.
If you need to change the owner(s) name please seek advice from legal counsel.

Tax Payer ID #:

Parcel number(s) [as indicated on your property tax statement] to be corrected/changed:

Taxpayer name(s) as currently shown:

Address as currently shown: (Previous Address)
Name 2 (If Shown):
Street Address:
City/State/Zip:

Please correct/change the mailing address: (New Address)
Name 2 (Optional):
Street Address:
City/State/Zip:

Submitted/Completed By:

[Explain if different from taxpayer name(s)]

Daytime Phone (Required):

Email Address *(Optional):
*By providing an email address County staff will email confirmation of the change upon being processed.

Signature: Date:

Office Use Only:

Received By: Date: Processed By: Date:

www.renvillecountymn.gov auditors@renvillecountymn.gov (320) 523-2071

Updated 02/2024
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