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                                COLLETON COUNTY ASSESSOR’S OFFICE 
PO Box 1166 Walterboro, SC 29488 

Phone (843)549-1213 * Fax (843)549-6185 
Email:  wcraven@colletoncounty.org 

 
 

ADDRESS CHANGE FORM 
 

Date of Request:      Pin Number:       
     

Legal Owner’s Name(s):             
 
              
 
Physical Address:             

Current Address:             

               
  

New Mailing Address:              

              

               To 
Attention Line:             

   
Person Requesting Address Change:            

Relationship to the owner:             
 
Reason for changing:              
 
Phone Number:      email Address:        

Signature:             
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