
Registered Owner(s):

Municipal Address:

New Address:

Address:

Apt / Suite:

City/Province:

Postal Code:

Telephone

(Home/Cell):

Signature

Tax Roll #: 4364-

W/S Acct:

Customer ID:

This form changes for both Property Taxes and the Water/Sewer Account.

We are not able to send each bill to separate addresses.

I consent that the change of mailing address information may be shared with other municipal 

departments and the Municipal Property Asssessment Corporation (MPAC).

Please Note:

Town of Wasaga Beach

30 Lewis St.

Wasaga Beach, ON  L9Z 1A1 
Phone: (705) 429-3844

Fax:     (705) 429-6732 
revenue@wasagabeach.com

Address Change Form
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