nark Change of Address
COUI’“’Y (Please print)

www.parklandcounty.com

Please complete this form and returnit to D Tax Roll Number(s)
Parkland County by: (See Note)

[ utilities

EMAIL: hello@parklandcounty.com MAILOR

INPERSON: 53109A Hwy 779,
Parkland County, AB T7Z 1R1 D Accounts Receivable

NOTE: Address changesare required by Alberta Land Titles for all Tax Rolls
For more information: servicealberta.gov.ab.ca

Owner 1 Information

LAST NAME FIRST NAME INITAL

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

RESIDENCE PHONE NUMBER CELLULAR PHONE NUMBER FAX NUMBER

SIGNATURE EFFECTIVE DATE (yyyy/mm/dd)

Owner 2 Information

LAST NAME FIRST NAME INITIAL
RESIDENCE PHONE NUMBER CELLULAR PHONE NUMBER EMAIL ADDRESS
SIGNATURE EFFECTIVE DATE (yyyylmm/dd)

Business Information

COMPANY NAME

NEW MAILING ADDRESS TOWN/CITY PROVINCE/STATE

COUNTRY POSTAL CODE/ZIP CODE EMAIL ADDRESS

PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER FAX NUMBER

AUTHORIZED SIGNATURE PRINT NAME 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
ATl@parklandcounty.com.

For Internal Use Only

Form processed by (please print): Initial: Date:

Form verified by (please print): Initial: Date:

Customer Service-2020
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