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Lakeshore

419 Notre Dame Street, Belle River, ON NOR 1A0
Tel: 519.728.2700 Fax: 519.728.9530
http://lakeshore.ca/

Change of Information Form

OUR COMMUNITIES. OUR HOME.

Customer Name:

Customer Name:

Property Address:

Roll Number:

3 7 5 1 - - 0 0 0 - -

Water Account Number:

Change Requested:

Mailing Address

New:

Mortgage Company Removal

Effective Date:

Mortgage Company: Mortgage #

Removal of Pre-authorized Payment Plan

Effective Date:

Banking Information Change: Attach Void Cheque or Banking information to this form.

Other:
Customer Signature: Date:
Email: Telephone:

Please note Ownership Name changes will only be processed by registered documentation received from MPAC. If there is an
issue with the name on your account please contact the Revenue Department at 519-728-2700 for further information.

Please remit completed forms: by mail or in person to: Town Hall, 419 Notre Dame St. Belle River, ON, NOR 1A0 or by email
taxes@lakeshore.ca or by fax to: 519.728.9530.
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