
   AUDITOR’S OFFICE P.O. BOX 192 
2020 HAMPTON STREET 
COLUMBIA, SOUTH CAROLINA 29202 
PHONE: 803-576-2600 FAX: 803-576-2605   RICHLAND COUNTY 

 

 
      PAUL BRAWLEY 
                Auditor 

Personal Property Change Of Address Form 
 
Personal Property Information: 
 

Year _______   Make ___________   Model ___________   VIN _________________________________________   Tag No. _______________ 
 

Year _______   Make ___________   Model ___________   VIN _________________________________________   Tag No. _______________ 
 
Personal Property Owner:      Special Mailing: 
 
Owner Name  __________________________________________ Name   __________________________________________ 
 
Resident Address     __________________________________________ Address   __________________________________________ 
 
City, State, Zipcode _____________________________  ____  _______  City, State, Zipcode _____________________________  ____  _______ 
 

****!!!! READ THE BELOW STATEMENT CAREFULLY BEFORE SIGNING THIS DOCUMENT !!!!**** 
By signing this form, I authorize Richland County Auditor’s Office to make a change of address. 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, 12-37-780, 12-37-800. 

 
________________________________________ __________ ________________________________________ __________ 
Signature      Date  Signature      Date 
 

   It remains the owner’s responsibility to properly submit notification of any changes in address regarding your property to SC 
Department of Motor Vehicles. 
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