
 ACCOUNT INFORMATION CHANGE REQUEST 

 UTILITY (     )    TAX (     )  BOTH (     ) 

ACCOUNT #:  DATE REQUESTED: 

NAME: 

STREET ADDRESS: 

OLD MAIL ADDRESS: 

NEW MAIL ADDRESS: 

PHONE # : 

E-MAIL ADDRESS:

UTILITY BILLING STATEMENT:   PAPER (     )  E-MAIL (     )

EFFECTIVE DATE: 

 _____________________________  

 Applicant’s Signature 

Box 6600 

Peace River, AB T8S 1S4 

Phone: 780-624-2574    Fax: 780-624-4664 
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