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CHANGE OF MAILING ADDRESS REQUEST 

 

Date of Request:              

Roll Number(s):             

Property Address:           _____ 

Legal Name (s) of Property Owners:           

Please change my mailing address to: 

   Address Line 1          

   Address Line 2          

City/Town, Province/State, Postal/Zip          

By Signing this form, I/we hereby authorize the Municipal Corporation of the Township of Armour 
to provide the address change to the Municipal Property Assessment Corporation (MPAC) 

Changes Requested / Authorized By: 

 
 
               
Owner Name (please print)  Owner Signature   Phone Number  
 
 
 
 
               
Owner Name (please print)  Owner Signature    Phone Number  
 
 
 
**Note:  If Power of Attorney is authorizing changes a copy of the Power of Attorney documents or a letter from 

the estate lawyer authorizing the individual must accompany this form unless documentation is already 
on file at the Township ** 

 

 

Office Use Only: 

Change Completed by:                                         Date:                                            Initials:                
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