
 
 
 
 
 
 

Real Estate Name Change Request (For Tax roll purposes only) 
 
Fill in the complete 17-digit Property Control Number for Real Estate Property 
 
PROPERTY CONTROL NUMBER: 
 
_______ - ______ - ______ - ______ - ______ - _______ - _________ 

_______ - ______ - ______ - ______ - ______ - _______ - _________ 

_______ - ______ - ______ - ______ - ______ - _______ - _________ 

Legal documentation is required before a name change will be made (Marriage License, Court Documents, 
etc.). Provide the following document(s) that applies along with a valid Driver’s License or ID: 
 

 Official Recorded Document Type: __________________________________________ 

o Official Record Book: _______________ Page: _____________  
 

o Date Recorded: ____________________ 
 

o What State/Country was the document recorded? _______________________ 

o What County was the document recorded? _____________________________ 

Change of name from:  

Print Name: ___________________________________________________________________ 

To: Print New Name: ____________________________________________________________ 

Sign: ________________________________________________ Date: ___________________ 

Phone Number: _______________________ Email:_________________________________ 
 

*NOTE: This request WILL NOT be processed if there is no signature by the owner. 
 
 
 
 

Governmental Center – First Floor 

Exemption Services Department 

301 North Olive Avenue 
West Palm Beach, FL 33401 

tel 561.355.2866 

fax 561.355.4416 

*Office use only: 
     Documents verified. 
 
Clerk: _________________________________________________________ Date: __________________________________ 
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