g@ﬁz Cape Breton Regional Municipality
5 320 Esplanade, Sydney, N.S., B1P 7B9
v Tel: 902 563-5025 - Fax: 902 563-5296 - Email: taxbill@cbrm.ns.ca

CAPE BRETON

REGIONAL MUNICIPALITY

REQUEST FOR MAILING ADDRESS CHANGE

Assessment #:

SAP #:

Account Name:

NEW MAILING ADDRESS:

Canadian .
Address Format: US Standard Suite/Apt.
International PO Box:

Civic #: Street Name: City / Town:

Province / State : Postal/Zip Code

Owner Phone No.:

Signature:

(Required) (Required) (Area Code)

Office Use Only:

CBRM Clerk: _
(Signature Required) Date Sent:

Note: This form is to be used to notify CBRM of mailing address updates and cannot be used to make
ownership changes.

Revised July 2020
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