Applicant’s Information

*Account Number:

*Name:

*Property Address:

*Previous Mailing
Address

*New Mailing Address:

*Home Phone Number:

Work / Cell Phone Number

* I/we request to have the mailing address changed effective on the
above noted property.

*Date:

*Signature: Signature:

Please return form to the Utilities Department at the Town of Rocky Mountain House:

Box 1509
Rocky Mtn House, AB
TAT 1B2

Or fax to: 403-845-3230
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This personal information is being collected under the authority of the Municipal Government Act and Freedom of Information and Protection of Privacy Act and will be used for the purpose of
maintaining accurate records of pre-authorized payment users. If you have any questions about the collection contact Director of Finance and Administration, Box 1509 5116 — 50 Avenue, Rocky
Mountain House, AB T4T 1B2 403-845-2866.



