
 
HORRY COUNTY  
ASSESSOR’S OFFICE 
 
1301 Second Avenue Suite 1C08 
Conway, South Carolina 29526  

 
 

OWNER UPDATE FORM 
Please complete and return to the above mailing address. 

 
 NAME CHANGE (proof of change required i.e. marriage certificate, drivers license etc.) 

 
 ADDRESS UPDATE 

 
 REMOVE SOCIAL SECURITY NUMBER FROM ASSESSOR FILES 

 
NAME CHANGE: 
 
 
NAME CHANGE FROM:  __________________________________________________________________ 
 
NAME CHANGE TO:  _____________________________________________________________________ 
 
CHANGE DUE TO:  _______________________________________________________________________ 
 
ADDRESS UPDATE: 
 
 
NAME:  _________________________________________________________________________________ 
 
OLD ADDRESS: 
 
STREET _________________________________________________________________________________ 
 
CITY ___________________________________ STATE __________  ZIP  ___________________ 
 
NEW ADDRESS: 
 
STREET _________________________________________________________________________________ 
 
CITY ___________________________________ STATE __________  ZIP  ___________________ 
 
 
 
PARCEL NUMBER:  ____________________________________ 
 
PARCEL NUMBER:  ____________________________________ 

 
PARCEL NUMBER:  ____________________________________ 
 
 

*REQUIRED INFORMATION FOR PROCESSING 
 
 SUBMITTED BY (print name): __________________________________________ 

SIGNATURE (REQUIRED): ____________________________________________ 

 PHONE:  ____________________________________________________________ 

 DATE:  ______________________________________________________________ 


