
THE CORPORATION OF THE TOWNSHIP OF ADJALA-TOSORONTIO 
 

REQUEST CHANGE OF ADDRESS 
 
 

Owner’s Name: __________________________________________________________ 
 
Roll #:  _________________________________________________________________ 
 
New Address:  ___________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 
 
Date:  __________________________________________________________________ 
 
Telephone Number: _______________________________________________________ 
 
Signature: _______________________________________________________________ 


