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REAL ESTATE LAST NAME CHANGE FORM
FOR SPOTSYLVANIA COUNTY 
 
          
       

 

     

Commissioner of the Revenue 
Real Estate Department 

PO Box 175 
 Spotsylvania  VA  22553 

Phone: (540) 507-7053
Fax: (540) 507-7795 

Hours: Monday – Friday  8:00-4:30 pm 
email: realestate@spotsylvania.va.us

se for last name changed due to marriage, divorce, or Circuit Court “Order for 
e” From CC1412.  Return to the Real Estate Department at the address listed 
 (540) 507-7795. 

 

r Last Name Change:  

cted, please explain:  

ate of Name Change:  

Parcel ID: 
(Tax Map #)  

Physical Address:   
 Block Street Name 

Previous Name: 
(Please Print)  

Current Name: 
(Please Print)  

 SIGNATURE 

 Use Only 

 ____/____/_____ 
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(online form – Rev 10/06) 
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