TOWNSHIP OF NORWICH

285767 Airport Rd., Norwich, ON NOJ 1P0 Phone: 519-667-2000 Fax: 519-468-2414

MAILING ADDRESS CHANGE FORM

If you are the registered owner of the property, as
indicated to the right, please fill in the details below
and return this form immediately to us so that we may
re-direct your mail and update our records.

Effective Date:

Owner(s) Name:

Owner(s) Contact Info.:
Phone Number / Email

Roll Number:

3202- - - - 0000

Account Number:

Property Address or Legal Description**:

Reason for Change:

New Mailing Address:

Please be advised that the Township of Norwich requires that all registered owners to sign this form.
By signing this application, I/'we acknowledge that I/we have read and understand all conditions.

Signature: Print Name:
Signature: Print Name:
Signature: Print Name:
Date:

**|f Legal Documents are available, please attach them to this form.
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