
 
FORT BEND CENTRAL APPRAISAL DISTRICT 

          2801 B.F. Terry Blvd.  Rosenberg, Texas  77471-5600 

              Phone (281) 344-8623 

        www.fbcad.org 

Any person who makes a false entry upon the foregoing record shall be subject to one of the following penalties:(1) imprisonment of not more than 10 years nor less than 2 
years and/or a fine of not more than $5000.00 or both such fine and imprisonment (2) confinement in jail for a term up to 1 year or a fine not to exceed $2000.00 or both such 

fine and imprisonment as set forth in Section 37.10 Penal Code. 

 

 
 

 
 
1.  CAD Account #:_______________________________________________________________ 
 
2.  Property Location Address:_____________________________________________________ 

 
3.  Legal Description:_____________________________________________________________ 

 
        __________________________________________________________________________ 
 
4.  Move-out date:__________________ 
 
Address changes can only be made with the signed written request of the actual owner as listed 
on the Fort Bend Central Appraisal District records or by the owner’s agent (designated by 
Fiduciary Appointment of Agent on file at the Fort Bend Central Appraisal District). 
 
Owner:________________________________________________________________________ 
 
C/O Name (If not owner):_________________________________________________________ 
 
New Mailing Address:____________________________________________________________ 
 
______________________________________________________________________________ 
 
City:____________________________  State:______________________  Zip:_______________ 
 
Daytime phone:_________________________   Home/Cell phone:_______________________ 
 
I am the owner of the property listed above and request that the address above be used for 
mailing. If my address should change at a later date, I will send a new request in writing.  

 

 
Signature:_________________________           Date:__________________________________ 
 
Printed Name:______________________  Title (If business):___________________________ 
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