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Request for Address Change 
 
 
 
 

Name(s):    
 
 

 

 
Assessment Account Number(s)  (AAN’s): (Include AAN’s for all tax bills received) 

 

  _,   __,   _ 
 

  _,  ,    
 
___________________________,  ___________________________,  ____________________________ 

 

 
New Address: 

 
 

Civic #:    ________________ Highway #:     _____________ Street Direction:    ___________ 
(House #) (SW/East/North) 

 
Street / Road Name:     __________________________________________________________ 

 
Rural Route:     ________________________ P.O. Box:     _______________________ 

 
City /Community:     ____________________________________________________________ 

 
  _  (international use) 

 
Province/State:    ____________________ Country:      ______________________________

 
Postal/Zip Code:    _________________ Phone Number:     ____________________________ 

 
Requested By:      ______________________________ Date:     ________________________ 

 
 
 

 

For Office Use Only: 
 

Date Entered:     _________________________________________ 
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