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COLUMBIA COUNTY ASSESSOR
REQUEST FOR CHANGE OF ASSESSOR'S RECORDS

Date:

Requested By: Name:

Address:

Code: Account Number:

Code: Account Number:

Code: Account Number:

Please remove the name:

For the following reason:

Death Divorce Recorded Sale Other

Docu men t suppo rting reason m ust be on  file with the Co unty Clerk  or Circuit C ourt Clerk . 

By:

  (Sign ature  of req ues ting party)

Daytime Phone No.

THIS SECTION FOR OFFICE USE ONLY

Date: Request Accomplished? Yes No By:

Reason: Death Certificate on record with County Clerk: Yes No

Probate on record with Circuit Court Clerk: Yes No

Deed on record with County Clerk: Yes No

Divorce Decree on record with Circuit Court Clerk: Yes No

W e are  unab le to com plete  the re quested  action at th is tim e.  Please  prov ide the Co unty C lerk

 or Circuit C ourt Clerk  a copy of th e reque sted do cum ent or co ntact the A ssess or's Off ice with

additional information at (503) 397-2240.

Complete top half of form and return to: Columbia County Assessor
230 Strand St
Saint Helens, OR 97051
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