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Real property owners must present this certificate upon request to the County Assessor where the real property is 
located, or following an Assessable Transfer of Interest (ATI). 
 
If an owner or owner's agent knowingly falsifies details or fails to file this certificate, they will be subject to a civil penalty. 
 
Print the following information if there has been a transfer of ownership or a transfer of interest in ownership. 
 
Change in ownership information 
 
Tax Map Number  __________________________________    Date of ownership change ________________________ 
 
Name of owner prior to change  ______________________________________________________________________ 
 
Name of new owner  _______________________________________________________________________________

dor.sc.gov

Owner OtherAgent of owner

________________________________________________________________________________________________

Nature of ownership interest transferred ________________________________________________________________

If partial interest transfer, list other partial interest owners, percentage of ownership, and relationship of grantor to grantee:

Who is completing this form?

________________________________________________________________________________________________

Address of new owner  _____________________________________________________________________________
Street address

City County State ZIP

_________________________________________________________________
Title

Name ________________________________________________________   Title ______________________________ 
 
Signature _____________________________________________________   Date ______________________________ 
 
Phone _________________________________________  Email ____________________________________________ 
 
Address _________________________________________________________________________________________

________________________________________________________________________________________________

Street address

City County State ZIP

Grantee's name Percentage of 
ownership Relationship to grantee
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