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575 Dominion Avenue
Midland, Ontario L4R 1R2

Town of Midland

705-526-4275

finance@midland.ca

Account Change Request

Customer Information (Mandatory fields*)

Name of Owner(s) of Property*:
Requested By (if different from above)*:
Municipal Address of Property*:
Phone Number™:

Tax Roll # (15 digits with dashes):

Email Address*:

Utility Account Number:

Applicable to:

New Mailing Address:

Mailing Address Change

Property Tax Account

Utility Account

Effective date*:

Owner’s Name:

Signature: Date:

Account Adjustment - a fee will be applied as per the |Fees and Charges By-laM

Reason: Paid to wrong account Refund request Other:
Please provide explanation for request:
Owner’s Name: Signature: Date:

Personal information on this form is collected under the legal authority of the Municipal Act, S.O. 2001. ¢.25 as
amended. Personal information is collected and maintained for the purpose of address change or account
adjustments pursuant to the Municipal Freedom of Information and Protection of Privacy Act. Questions about
this collection should be directed to the Clerk’s Office, the Corporation of the Town of Midland, 575 Dominion
Avenue, Midland, ON L4R 1R2 or by email to clerks@midland.ca.
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