
 Change of Mailing Address Form 

FOR UTILITIES AND / OR TAX 

Name (Please Print) 

Phone No Email 

Additional Name (Please Print) 

Phone No Email 

 

 

 

  

   

   

   

   

  

    

    

   

   

I/We hereby give notice to the City of Fort Saskatchewan that I/We wish to update the mailing 
address for the utility account / tax roll checked off below.

(Please check one or both)

For Utility Account No._____________________________.

and/or

For Tax Roll No. _____________________________.

New mailing address For additional name if different

APT/UNIT #______________________ APT/UNIT#_______________________

ADDRESS_______________________ ADDRESS________________________

CITY____________________________ CITY_____________________________

PROVINCE_______________________ PROVINCE________________________

POSTAL CODE___________________ POSTAL CODE_____________________

EFFECTIVE DATE_________________ EFFECTIVE DATE___________________

 This form must be completed and signed by an owner or occupant whose name appears
on the utility bill or tax roll whichever applies.

Signature: Date:

Signature: Date:

Please return the completed form to finance@fortsask.ca

This personal information is being collected and used under the authority of Section 4(c) of the Protection of Privacy Act for the 
purposes relating to the administration of The City of Fort Saskatchewan’s operations. If you have questions about the collection, 
contact the Access to Information Coordinator for the City of Fort Saskatchewan at 780-992-6200.
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