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BUSINESS PERSONAL PROPERTY ACCOUNT INFORMATION CHANGE REQUEST 

Eddie Cook 
Maricopa County Assessor

• Submit this form for any existing account changes.

• Account Number is required.

• Identify your affiliation with the company.
o If you are a tax agent, you will need a completed current agency authorization form.

• Email completed form(s) to Assessor BPP Public Assistance: ASR-BPP-PubAsst@maricopa.gov

• The assessor can only process requests during open tax roll.

Business Name:  _________________________________  Account Number: ___________________ 

(REQUIRED) 

Check one and complete the related section: 

    LOCATION ADDRESS (Sec. 1)   MAILING ADDRESS (Sec.1)    OWNERSHIP (Sec. 2)    CLOSE ACCOUNT (Sec. 3) 

Section 1 – BUSINESS LOCATION OR MAILING ADDRESS UPDATE 

PREVIOUS ADDRESS: 
STREET CITY ZIP CODE

NEW ADDRESS: 
STREET CITY ZIP CODE

Section 2 – OWNERSHIP CHANGE 

PREVIOUS OWNER NAME: 

NEW OWNER NAME: 

NEW OWNER MAILING ADDRESS: 

DOING BUSINESS AS: DATE ASSUMED CONTROL: 

Section 3 – CLOSE ACCOUNT 

OWNER NAME:     DBA: 

LOCATION ADDRESS: 

DATE OF CLOSURE: Have all assets been removed or disposed of?   YES   NO 

YES      NO      
PRINTED NAME AFFILIATION TO BUSINESS IS AGENCY AUTHORIZATION FORM ATTACHED? 

SIGNATURE TITLE DATE
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