
 
 

 
G:\Finance\A08 Office Services-Bill Printing & Forms\FORMS\Mailing Address Change Authorization Form.Revised.03.28.2024.docx 

 
 

 
MAILING ADDRESS CHANGE AUTHORIZATION FORM 

 
 

(Please Select) 
 

       WATER ACCOUNT: _______________________________________________________ 
     

      ROLL NUMBER: __________________________________________________________ 
 
SERVICE ADDRESS: _______________________________________________________ 

 
 
 
 CURRENT MAILING ADDRESS:  

 
_________________________________________________________________________ 
 
NEW MAILING ADDRESS:   
 
_________________________________________________________________________ 

  
  
 
 NAME OF OWNER/AUTHORIZED PERSON (Please Print):  
 

________________________________________________________________________ 
 
 Email: ___________________________________________________________________ 
 

Phone Number: __________________________ 
 

 
 
Signature of Owner/Authorized Person: __________________________________________ 
 
Date: ___________________________ 

 

 
Please Submit Completed Form to finance@lincoln.ca 

 


