7 Stouffville

111 Sandiford Drive t: 905-640-1900
Stouffville, Ontario tf: 855-642-TOWN
L4A OZ8 townofws.ca

REQUEST FOR ADDRESS CHANGE

Communication should be sent to: [1 Applicant [1 Owner (select only one)

1. APPLICANT INFORMATION

Surname First Name
Name:
Street Number Street Name Apt./Unit
Address:
Municipality: Province: Postal Code:
Phone: Fax: E-mail:
2. OWNER INFORMATION (if different than Owner)
Surname First Name
Name:
Street Number Street Name Apt./Unit
Address:
Municipality: Province: Postal Code:
Phone: Fax: E-mail:

3. ADDRESS CHANGE REQUEST

Current Address:

Proposed Address:

Reason for requested Address Change:




