?“*"C‘ Cape Breton 320 Esplanade

"(‘ " Regional Sydney, l;lovz.lslc@otis, B1P7B9
. . . axpli chrm.ns.ca
*'v'v‘* Municipality Tel: 902-563-5025 Fax: 902-563-5296

REQUEST FOR MAILING ADDRESS CHANGE

ACCOUNT NAME

(List allif applicable)

ADDRESS POSTAL CODE
E-MAIL PHONE #
ASSESSMENT REFERENCE #

TAX ACCOUNT NUMBER

WATER ACCOUNT NUMBER

NEW MAILING ADDRESS

[] Canadian SUITE/ APT.
ADDRESS FORMAT: [] us standard
[] International PO.BOX
CIVIC # STREET NAME CITY/TOWN
PROVINCE/STATE COUNTRY POSTAL/ ZIP CODE
OWNER SIGNATURE (Required) DATE PHONE #

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

Revised April 2026
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