
OWNER REQUEST FOR PROPERTY ADDRESS CHANGE 

PERMITS & INSPECTIONS  750 17th Street West Vancouver BC  V7V 3T3 
604-925-7037  |  lmilford@westvancouver.ca  |  westvancouver.ca 4136731 December  2025

I, _______________________________________________registered owner of the property hereby apply to 
(please print) 

change the address for the listed property below to the new address indicated and pay the prescribed fee 
$1395 plus GST, due upon approval, to initiate the change with all departments and agencies affected by 
such change, including emergency service. 

P.I.D. Number: ______________________________________________________________________

Old Address: Street No./Name: ________________________________________________________ 

Legal Desc.: ____________________________________________________________ 

New Address: Preference 1 – Street No./Name: ____________________________________________ 

Preference 2 – Street No./Name: ____________________________________________ 

Preference 3 – Street No./Name: ____________________________________________ 

I hereby waive any right, course of action or claim which I or those associated with me may have against The 
District of West Vancouver arising out of this requested change or delay or failure to notify agencies or update 
records to reflect the change of property address. 

Please print 
Owners Name: 

Owners E-Mail: 
(required) 

Address: 

Phone No.: Cell No.: 

Indicate reason for requesting change: 
Owners preference Safety Concerns Other: ________________________  

Owner’s Signature: ______________________________ Date: ________________________  

General Folder No.: __________________________________________ 

Address Change Fees due upon approval: ____________  

Address Change Approved by: _________________________________ 

Freedom of Information and Protection of Privacy Act:  personal information contained on this form is collected under the Freedom of Information and Protection of Privacy Act and the 
Community Charter and will be used for the purpose of processing your permit application.  If you have any questions about the collection, use or disclosure of this information, please call 
the Legislative Services Department at 604-921-3497.

mailto:permits@westvancouver.ca

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 


