
 

 
 

James J. Petitjean, CLA                                                                                                                             
Assessor of Acadia Parish 

 

 

CHANGE OF ADDRESS FORM 

 
 
DATE:   _______________ 

 
To honor your assessment address change request, we require the 
following: 
 

• Parcel number on which address is to be changed. 

• If more than one tax notice is generated, please supply the information 
for the one that must be changed. 

• Copy of Driver’s License or Picture ID. 
 
Please provide the following information: 
 
PARCEL #: ________________________________________ 

NAME:     ________________________________________ 

ADDRESS: ________________________________________ 

CITY:          ________________________________________ 

STATE:      ________________________________________ 

PHONE #:  ________________________________________ 

 

SIGNATURE: ______________________________________   

 

Please return to: 
 
Acadia Parish Assessor 
P. O. Box 1329 
Crowley, LA  70527 
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