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Freedom of Information and Protection of Privacy Act Notice:  personal information contained on this form is collected under the Freedom of 

Information and Protection of Privacy Act section 26(c) for the purpose of processing your Change of Mailing Address request.  If you have any 

questions about the collection and use of this information please contact Legislative Services, Records/Information Coordinator at 604-921-

3497, District of West Vancouver, 750 17th Street, West Vancouver, BC V7V 3T3. 

CHANGE OF MAILING ADDRESS 

If you want your mailing address changed, please complete this form, sign it and 
return to the Finance Department. 
 
 
Name: _____________________________________________ 
 
Civic Address:  ______________________________________ 
 West Vancouver, BC 

 
Please change My Address Effective          ______       /       _______       /      ______ 
  Year                           Month                          Day 

 
Former Mailing Address: 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Current Mailing Address:      
& Tenants name if applicable:  ___________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 ________________ Date:        ______  /  _______  /   ______ 
 Signature                        Year             Month                Day 

    
Telephone:  _______________________ Email:  _________________________ 
 
 
 

   

Internal Use Only 
      BC Assessment        Taxes        Paws  

      Utility : ________________        Folio : ______________ 

 
Copy – Finance Department  Copy – BC Assessment Authority 
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