edW, ater CHANGE OF ADDRESS
ite

Owner Name(s) (Please Print)

Occupier’s Name(s) (Utilities only)

Tax Roll Number:

Utility Account Number:

Municipal Address:

Legal Land Description:

e —
Current Mailing Address New Mailing Address

Postal Code Postal Code

New Contact Number (s)

| hereby authorize the Town of Redwater to change the address on the Tax roll and/or utility account listed above to my new
address.

Owner/Occupier Signature(s) Date

Owner/Occupier Signature(s) Date

This information is collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act. Questions regarding the
collection of this information can be directed to the FOIP coordinator at (780) 942-3519, Box 397, Redwater Alberta TOA 2WO0.
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