' nark Change of Address

county Form

www.parklandcounty.com (Please print)
. Apply this address change to ALL MY
Please complete this form and AEE())’UNTS g
return to Parkland County via
y OR Apply only to the accounts selected below:
Fax: 780-968-3226 [] Tax Roll seenomn | 0
Email: i . . . BUSINESS LICENSE NUMBER
' customerservice@parklandcounty.com [] Business License
Mall or . . UTILITY ACCOUNT NUMBER
in Person: 53109A Hwy 779 [] Utility Bill
Parkland County, AB T7Z 1R1 [] Animal License ANIMAL LICENSE NUMBER

Accounts CUSTOMER NUMBER
Receivable

NOTE: Tax Roll and address change registration with Alberta Land Titles
O I have submitted a Notice of Change of Address for Service form to Alberta Land Titles.
[0 A completed Notice of Change of Address for Service form is attached — please mail on my behalf.
[] 1Ineed help notifying Alberta Land Titles — please contact me.

Owner 1 Information

LAST NAME FIRST NAME INITIAL

NEW MAILING ADDRESS TOWN/CITY PROVINCE/STATE
COUNTRY POSTAL CODE/ZIP CODE EMAIL ADDRESS

PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER | FAX NUMBER

SIGNATURE EFFECTIVE DATE (yyyy/mm/dd)

Owner 2 Information

LAST NAME FIRST NAME INITIAL
Is the address information for Owner 2 th [JYes Owner 2 - please sign & date below
same as Owner 1 above? [CONo  Please fill in remainder of form
NEW MAILING ADDRESS TOWN/CITY PROVINCE/STATE
COUNTRY POSTAL CODE/ZIP CODE EMAIL ADDRESS
PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER | FAX NUMBER
SIGNATURE EFFECTIVE DATE (yyyy/mm/dd)

The personal information provided is collected in accordance with Section 4(c) of the Alberta Protection of Privacy Act (POPA) and will

be protected under Part 2 of that Act. The information collected will be used to process your application and for administrative purposes
directly related to the program or service for which you are applying. Please direct any questions about the collection, use or disclosure
of your personal information to the Legal Services Coordinator at Parkland County 780-968-3229 or ATI@parklandcounty.com.
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