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Community Development Department 
315 Kennel Ave/PO Box 248 

Molalla, OR 97038   
Phone 503.759.0205   

www.cityofmolalla.com 

 

 
 

CHANGE OF ADDRESS REQUEST 
           
 
If the applicant has submitted for a building permit, this form is not necessary as it is 
included in the building permit process.  
  
Application Submissions Must Include:   For questions: 
One (1) Hard Copy of this Form  Planning Division 
Application Fee – See City fee schedule Phone: (503) 759-0205 
        Email: communityplanner@cityofmolalla.com  
 
Type:   ___ New address  ___ Change address    ___  New additional address 
       
Owner Information  
Name: _________________________________________________Phone: ______________________ 

Mailing Address: _____________________________________________________________________  

City: _____________________________________ State: ______________ Zip: ___________________  

Email: ______________________________________________________________________________ 
 

Property Information 

Current site address: ___________________________________________________________________ 

Proposed site address: _________________________________________________________________ 

Keep existing address:    ___ Yes       ___ No 

Zoning district: ________________ Overlay: __________ Tax lot #______________________________     

Project Information 
Describe all existing buildings or structures on property: 
___________________________________________________________________________________  
__________________________________________________________________________________ 

___________________________________________________________________________________ 
 
 
Owner Signature(s): _________________________________________ Date: __________________ 
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