
REASON FOR CHANGE

New Owner Change of Mailing Address

Change of Name Change of Phone Number

Change of School Support                Effective Date: _______________________________

Civic Address of Subject Property: _________________________________________________________

Roll Number: ___________________________

REGISTERED OWNER NO. 1  Share of Ownership               %         School Support Separate
Public

_____________________________________________           ______________________________________________
Name (as shown on title)           Mailing Address

________________________________________________________________________________________________
City Province Postal Code

_____________________________________________

Signature      Cell     (          )__________________________

     E-mail  ________________________________

REGISTERED OWNER NO. 2  Share of Ownership               %         School Support Separate

Public

_____________________________________________           ______________________________________________
Name (as shown on title)           Mailing Address

________________________________________________________________________________________________
City Province Postal Code

_____________________________________________

Signature      Cell     (          )__________________________

     E-mail  ________________________________

REGISTERED OWNER NO. 3  Share of Ownership               %         School Support Separate

Public

_____________________________________________           ______________________________________________
Name (as shown on title)           Mailing Address

________________________________________________________________________________________________
City Province Postal Code

_____________________________________________

Signature      Cell     (          )__________________________

     E-mail  ________________________________

REGISTERED OWNER NO. 4  Share of Ownership               %         School Support Separate

Public

_____________________________________________           ______________________________________________
Name (as shown on title)           Mailing Address

________________________________________________________________________________________________
City Province Postal Code

_____________________________________________

Signature      Cell     (          )__________________________

     E-mail  ________________________________

CITY OF MOOSE JAW

     Home (          )__________________________

     Home (          )__________________________

     Home (          )__________________________

     Home (          )__________________________

TAXATION CHANGE FORM
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