CHANGE IN STATUS FORM
Please check one of the following:

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

FOR OFFICAL USE ONLY:
RECEIVED BY:
DATE:

[ 11 no longer have an Impound Account for my Real Property Taxes
[ 11 no longer have an Escrow Account for my Real Property Taxes
[ 11 have paid off my Mortgage Loan

[ ] OTHER:

PARCEL ID

ZONE SEC PLAT

PAR

CPR

OWN SEQ

Name:

C/O(If applicable):

Mailing Address:

City/State/Zip:

Country(Foreign):

Daytime Phone: (

**Signature:

*NOTE: Signature of valid owner on record is required in order for our office to comply with your request.

**By signing this form, I acknowledge that I am now responsible to pay for my Property Taxes for the above-

mentioned parcel(s). I am also stating that I no longer have an impound account nor do I have any escrow accounts
relating to the above-mentioned parcel(s). Real Property tax bills will be sent to the mailing address as indicated

above.
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Please mail your original signed copy to the following address:

COUNTY OF KAUAI

DEPARTMENT OF FINANCE

REAL PROPERTY TAX COLLECTION

4444 RICE ST STE 463
LIHUE HI 96766

Rev. 10/10



