
 

 
 
 
 

Address / Information Change Form     
       

Effective Date of Change     _____/______/_____(m/d/y) 

 
 

Personal Information 
 
 
 
 
 
 

Applicant Name (Print) 
 

 
 
 
 
 
 

Applicant Name 2 (Print) 
 

  

New Address Old Address 
 
 
 
 
 
 

Apt. No., House No, Street Name/ P.O. Box No. 
 
 
 
 
 

City/Town    Province 
 
 
 
 
 

Postal Code                                           Phone Number 

 
___________________________________________ 
Email address 

 
 
 
 
 
 

Apt. No., House No, Street Name/ P.O. Box No. 
 
 
 
 
 

City/Town                       Province 
 
 
 
 
 

Postal Code 

 

  

Apply Change to: 
 
 

 

 Taxes: __________________________________ 

 
 Utilities: _________________________________ 
 
 Receivables: _____________________________ 
 
 Business License: ________________________ 
 
 Dog Licenses:____________________________ 
 
 Payables: ________________________________ 

 
 

_____________________________________ 
Applicant Signature  
 
 
_____________________________________ 
Change Received by 
 
 
_____________________________________ 
Change Entered by 
 

**This information is being collected in accordance with section 3 of the Municipal Government Act and section 33 (c) of FOIP for 

the implementation of the Town of Redcliff  to maintain customer contacts for Town of Redcliff taxation, utilities and receivables.  

To protect your privacy this information will not be shared, traded or sold or used for any purpose other than that described above  

and is protected by  the Freedom of Information and Protection of Privacy Act.  Town of Redcliff FOIP Coordinator can be reached at  

finance@redcliff.ca or by Phone 403-548-3618 

Town of Redcliff 
1 – 3 St. N.E. 

Box 40 
Redcliff, Alberta 

T0J 2P0 
Phone: (403) 548-3618 Fax (403) 548-6623 

finance@redcliff.ca 
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