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COUNTY OF KAUA’I 
DEPARTMENT OF FINANCE 

Real Property Tax Collection 
4444 Rice Street, Suite #463 

Lihu’e, Hawai’i   96766 
Phone: (808) 241-4272 
Fax: (808) 241-6499 

 
 

CHANGE OF MAILING ADDRESS 
  
 
 

******************************************************************************
*Please mail your original signed copy to the following address: 
 
 COUNTY OF KAUA’I 
 DEPARTMENT OF FINANCE 
 REAL PROPERTY TAX COLLECTION 
 4444 RICE ST STE 463 
  LĪHU’E HI  96766 

PARCEL ID 

ZONE SEC PLAT PAR CPR OWN SEQ 

      
 
 
Name:       
 
C/O(If applicable):       
 
Address:       
 
City/State/Zip:   
 
Country(Foreign):   
 
Signature:   
     
Printed Name:     
 
Daytime Phone:         
   
If other than Owner, please indicate  
Relationship:   
     
Comments:     
       

FOR OFFICAL USE ONLY: 
RECEIVED BY: _________ 
DATE: _________________ 

BOTH 

TAX BILL 
ASSESSMENT 


	BOTH: Off
	TAX BILL: Off
	ASSESSMENT: Off
	ZONERow1: 
	SECRow1: 
	PLATRow1: 
	PARRow1: 
	CPRRow1: 
	OWN SEQRow1: 
	undefined: 
	COIf applicable 1: 
	COIf applicable 2: 
	CityStateZip: 
	CountryForeign: 
	Printed Name: 
	Daytime Phone: 
	undefined_2: 
	Comments: 


