
 
 

 
 

 
 
 
 
 

 

             

 

 
 

 
 

 

REQUESTOR'S INFORMATION 
 
OWNER(S) NAME: 
 
MAILING ADDRESS: 
 
CITY:    ST:    ZIP: 
 
TELEPHONE NUMBER: 
 
EMAIL ADDRRESS (REQUIRED): 
 
DRIVER'S LICENSE NUMBER: 

 
REQUESTOR'S INFORMATION 
 
PROPERTY ADDRESS: 
 
LEGAL DESCRIPTION: 
 
PROPERTY ID:   GEIO ID: 
 
IS THE PROPERTY YOUR PRINCIPAL RESIDENCE? 
(CHECK ONE) 

  

YES NO 

 
 

SIGNATURE              DATE 

LA SALLE COUNTY APPRAISAL DISTRICT
204 NE LANE 
COTULLA TEXAS 78043-3346
PHONE: (830) 879-4756 FAX: (830) 879-4067

ELECTRONIC NOTICE REQUEST FORM

In  accordance  with  Section  1.085(a)  of  the  Texas  Property  Tax  Code,  "on 
the  written  request  of  the  owner  of  a  residential  property  that  is  occupied 
by the owner as the owner's principal residence, the chief appraiser of the 
appraisal  district  in  which  the property  is  located  shall  send  each  notice 
required by this title to the email address of the owner."

ONCE THIS FORM HAS BEEN COMPLETED, PLEASE SIGN AND SUBMIT 
VIA EMAIL TO: office@lasallecad.com
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