
REQUEST FOR CHANGE OF MAILING ADDRESS 

UTILITY  ACC #: _____________    TAX ACC #: ______________

MUNICIPAL (STREET) ADDRESS: _____________________________________________ 

NAME: _________________________________________________________________ 

NEW MAILING ADDRESS: ___________________________________________________ 

________________________________________________________________________  

EMAIL: __________________________________________________________________ 

PHONE NUMBER: _________________________________________________________ 

_________________________  ______________________________ 

PRINT NAME   SIGNATURE 

Tax department E-Mail: propertytax@whitecourt.ca 

Utility department E-Mail maureenhumby@whitecourt.ca 
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