
 
 
 
 
 

LETHBRIDGE COUNTY 
 

Change of Address Form 
 
The personal information requested on this form is being collected under the authority of Section 4(c) of the Protection of 
Privacy Act (POPA). The information will be used for the purpose for which it was collected. For further information about 
the collection and use of this information p lease contact Lethbridge County by email atippcoordinator@lethcounty.ca or call 
403-328-5525. 
 

OLD MAILING ADDRESS: 
Name: ___________________________________________________________________________ 
Address: _________________________________________________________________________ 
City: __________________________ Province: ______________ Postal Code: ____________ 
Phone: ________________________     Fax: __________________ 
 
 

NEW MAILING ADDRESS: 
Name: __________________________________________________________________________ 
Address :  ________________________________________________________________________ 
City: _________________________ Province: _______________ Postal Code:  __________ 
Phone:  _______________________       Fax: ___________________ 
 

Please ensure you change your mailing address on your legal land title by contacting 
Calgary Land Titles at 403-297-6511 

 
 
 

Please provide the details for eac h  accoun t  requiring an  addres s  cha nge 
 
Cust ID, Tax Roll #, Utility # 
 
 
 
 
 
 
 
 
 
 
 

SIGNATURE: _____________________________ DATE: _____________________________________ 
 
 

FOR OFFICE USE ONLY: 
 
Processed by:__________________________ Date:___________________________________ 
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