
 
INDIAN RIVER COUNTY PROPERTY APPRAISER 

TANGIBLE PERSONAL PROPERTY 
ACCOUNT STATUS CHANGE FORM 

___mailing address   __site address   ___sale    ___closed 
_________________________________________________________ 
 
PARCEL NUMBER ID:___________________               DBA:___________________ 
Site Location:  CITY______________________              STATE_________________   
                         ZIP__________________ 
_________________________________________________________________ 
CHANGE OF MAILING ADDRESS: 
 
From:_________________________________________________________________ 
           CITY_______________________________STATE___________ZIP_________ 
To:     _________________________________________________________________ 
           CITY_______________________________STATE___________ZIP________ 
_________________________________________________________________ 
CHANGE OF SITE LOCATION (PHYSICAL ADDRESS) 
 
From:___________________________________________________________________ 
           CITY________________________________STATE___________ZIP_________ 
To:     __________________________________________________________________ 
           CITY________________________________STATE__________  ZIP________ 
_________________________________________________________________ 
BUSINESS SOLD: 
 
DATE of Sale:____________________________________________________________ 
New owner:______________________________________________________________ 
Mailing Address__________________________________________________________ 
             CITY_______________________________STATE__________ ZIP___________ 
Telephone:_______________________________________________________________ 
EMAIL__________________________________________________________________ 
WHAT HAPPENED TO ASSETS:____________________________________________                         
(SEE ASSET TRANSFER AUTHORIZATION FORM) 
_________________________________________________________________ 
BUSINESS CLOSED: 
 
DATE:__________________________________________________________________ 
WHAT HAPPENED TO ASSETS:____________________________________________ 
 
 
Signature:______________________Title___________________ 
 
Print Name_____________________Phone___________cell________ 
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