
Mailing Address Change Form – Property Taxes       FO-174 

Roll Number ____________________________  Civic Address_________________________________ 

Previous Address 
Name(s) ____________________________________________________________________________ 

Address (Street) ______________________________________________________________________ 

City/Town ______________________   Province ________   Postal Code ________________________ 

New Address  
Name(s) ____________________________________________________________________________ 

Address (Street) ______________________________________________________________________

City/Town ______________________   Province ________   Postal Code ________________________ 

Do you provide consent to share your address change with Municipal Property Assessment Corporation (MPAC)

YES  NO

Reason for address change:

Date Signed ______________________

Intake Staff Name  _________________________________

Date of Change in System  _________________________________

Completed By  _________________________________ Date  _________________________________

Signature of Owner ________________________________

NORFOLK COUNTY USE ONLY

Personal information collected under the authority of the Municipal Freedom of Information & Protection Act and will be 
used to update Norfolk County’s property tax database.

Forward completed forms to Norfolk County or email propertytaxes@norfolkcounty.ca

mailto:propertytaxes@norfolkcounty.ca
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