
Change of Mailing Address Form 

Roll Numbers(s): ____________________________________________________________ 

Civic Address:  ____________________________________________________________ 

Registered Owners: ____________________________________________________________ 

______________________________________________________________________________ 

Previous Address: Street/PO Box/Apt No. ____________________________________________ 

City: _________________ Province: ______________ Postal Code: ___________ 

New Address: Street/PO Box/Apt No. _______________________________________________ 

City: _________________ Province: ______________ Postal Code: ___________ 

Phone No.: __________________________________________________________________ 

Email:  __________________________________________________________________ 

Effective Date:  ______________________ 

Signature: __________________________________________________________________ 
TYPED SIGNATURES NOT VALID 

By signing this form, you (the signee) are authorizing that you are the registered property owner and that you 
authorize the Township of North Kawartha to share your updated mailing address with the Municipal Property 

Assessment Corporation (MPAC) and the County of Peterborough. 
This information is collected for the purposes of tax billing, GIS updates, and other related Municipal 

administration and allows the Township of North Kawartha, MPAC, and the County of Peterborough to continue to 
send you important information regarding your property. 

Changes of mailing addresses must be submitted in writing. Submit this form by: 
Email: finance@northkawartha.ca 

Mail: PO Box 550, 280 Burleigh St., Aspley, ON K0L 1A0 
Drop Off in Person 

Or Contact: (705) 656-4445 extension 235 

Filehold\A-Administration\A08-Office Services/Forms & Templates

Township of North Kawartha
280 Burleigh Street, PO Box 550, Apsley, ON K0L 1A0

Tel: 705-656-4445  |  1-800-755-6931  |  Fax: 705-656-4446 
www.northkawartha.ca
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