
 

 

 

Change of Mailing Address Form 

 

Effective date:_________________ 

Name: __________________________________________ 

Service Address: __________________________________ 

Previous Address: _________________________________ 

City, Province: ____________________________________ 

Postal Code: __________________ 

Please replace with the following new address: 

 
Name: __________________________________________ 

Service Address: __________________________________ 

New Address: ____________________________________ 

City, Province: ___________________________________ 

Postal Code: ___________________ 
Phone Number: _________________ 
 
The accounts that need to be changed are: 
Water Acct #: _____________________________________ 
Property Tax Account #: _____________________________ 
Dog Tag: __________________ 
 
 
Signature: ________________________________________ 


