
*Our Office will be unable to complete this change of address without the 

signature of either the owner or previous addressee.* 

**We also require a copy of your Driver’s License or State Issued ID** 

HAMPTON COUNTY 

ASSESSOR’S OFFICE 
P.O. BOX 652 – 201 JACKSON AVENUE WEST 

HAMPTON, SOUTH CAROLINA 29924 

TELEPHONE (803) 914-2090 

FAX (803) 914-2098 

 

Change of Address 
 

 

TMS # ________________________                                             Date ______________ 

   ___________________ 

   ___________________ 

   ___________________  
 

          Owners Old Address                                                                 Owners New Address 

    _____________________                                 ____________________ 

   _____________________                                 ____________________ 

   _____________________                                 ____________________ 

   _____________________                                 ____________________ 
 

 

Owner/Agent  

   Signature      ____________________________________ 

 

Are You the Current Property Owner      Yes  _____ 

                                                                   No  _____ 
 

If Agent, Give Relationship to Owner  _____________________ 

 
Previous Addressee  

Print Name     _____________________________ 

Previous Addressee 

Signature    _______________________________ 

 

Office Clerk __________________________              ID Verification  ______________ 




