
Notice of Change of Mailing Address 

Note to owner: email this form to tax@clearview.ca 

Property Roll No.:  _4329-__ __ __ - __ __ __ - __ __ __ __ __  .0000  

Municipal Property Address:_________________________________ 

Effective Date:__ __/__ __/__ __ __ __

New Mailing Address: _______________________________________ 

City, Province: ____________________________

Postal Code: _____________________________

Phone Number: _________________  Email: _________________________

Any other accounts that need to be changed:  

Property Tax Acct #: ________________________________ 

Water Acct #: ______________________________________ 

Signature: ________________________________________ 

The personal information on this form is collected under the authority of the Municipal Act 
and will be used only to administer the Collector’s (Tax) Roll.  Questions concerning the 
collection of personal information should be directed to:  Telephone 705-428-6230 ext. 273 
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