CORPORATION OF THE TOWN OF HAY RIVER
CHANGE OF NAME OR ADDRESS

ACCOUNTS RECEIVABLE ACCOUNTS

ACCOUNT NO.:

ACCOUNT HOLDER(S):

NEW ACCOUNT HOLDER(S):

CIVIC ADDRESS:

CURRENT MAILING ADDRESS:

NEW MAILING ADDRESS:

PHONE NUMBER: (H) (W) (C)

EMAIL ADDRESS:

PRINT CLEARLY
CURRENT ACCOUNT HOLDER:; DATE:
NEW APPLICANT SIGNATURE: DATE:
TOWN ADMIN SIGNATURE: DATE:

(Provide a copy of the application to the applicant)





