
 
NOTICE OF CHANGE IN ADDRESS  

VEHICLE AND/OR PERSONAL PROPERTY TAX JURISDICTION 
 

COUNTY OF WILLIAMSBURG AUDITOR’S OFFICE 
201 West Main Street 

P. O. Box 7 
 Kingstree, SC 29556 

                         PHONE (843) 355-9321 Ext. 5600 FAX (843) 355-1581 
 

                                                                                                                                                                                                                     WCF400 (04/29/11)  

NOTICE!!!!!!!!  
 

It remains your responsibility to properly submit notification of any changes in address  
regarding your property to SC Department of Revenue (business personal property),  

SC Department of Motor Vehicles (vehicles) or SC Department of Natural Resources (boat/boat motor).  
 
 
SECTION 1   Tax and Property Information (As Shown on Receipt)  
 
Receipt                                                                                                                   District          
 
Type                                                                                                                       Description   
  
 
 
SECTION 2   Address Change  
 
             Owner Resident Address:                                                                                          Mailing Address (If Different):  
 
Owner Name            
 
Resident Address                                                                                                                      Address  
 
City, State, Zip code                                                                                                                 City, State, Zip code  
 
            Property Housed Address:  
 
Address                     
 
City, State, Zip code  
 
 
SECTION 3   Contact Information  
 
Home Phone Number:                                                                                                            Cell Phone Number: 
                                            

 
 

 
*****!!!!! READ THE BELOW STATEMENT CAREFULLY BEFORE SIGNING THIS DOCUMENT !!!!!*****  

 
I hereby certify that the information provided, regarding the personal property subject of this application is correct. I understand 
that under applicable state law, incorrect or false information given may result in civil liability and or civil or criminal penalties, 

                     SC Code of Laws Ann. § 12-37-750 (2000), § 12-37-780 (2000), § 12-37-800 (2000). 
 
               ___________________________________    ______________                      ________________________________    ____________          
                  Signature                                                                     Date                                                Signature                                                             Date  
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