Please return form to:
City of Beaumont
5600 - 49 Street

Beaumont AB T4X 1A1
Phone 780.929.8782
Fax:  780.929.8729

Email: administrator@beaumont.ab.ca

MAILING ADDRESS CHANGE FORM

Property Address:

Postal Code:
Beaumont AB

New Mailing Address:

City: Postal Code:

Name:

Name:

Home Phone:

Home Phone:

Work/Cell
Phone:

Work/Cell
Phone:

Email Address:

Email Address:

Customer #:
Internal Use Only

Customer #:
Internal Use Only

E-BILLING SIGNUP

. . I When you sign up for e-billing, you will receive your bills and notices through your email account.
Would you like to sign up for e-billing? Please provide us with your email address and you will automatically receive your bills via emaill

Utilities|:| Taxes|:| Email Address:

Effective Date:

mm/dd/year

(print name here)

Signature Date

The personal information contained on this form is being collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act. The
information collected will be used for the purpose of setting up, managing and administering your account with the City of Beaumont and may be communicated to relevant City

Business Units. If you have any questions about the collection, contact the City of Beaumont's FOIP Coordinator at 780-929-8782 or at 5600-49 Street, Beaumont, AB T4X 1A1.
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