
 
 
 
 

Property Tax Account  
Mailing Address Change Form 

 
DATE: ________________________ 
 
ROLL #’S ____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
ALL PROPERTY OWNER NAMES: ______________________________________________ 
 
_____________________________________________________________________________ 
 
OLD MAILING ADDRESS: _____________________________________________________ 
 
_____________________________________________________________________________ 
 
NEW MAILING ADDRESS: _____________________________________________________ 
 
_____________________________________________________________________________ 
 
PHONE #: ____________________________________________________________________ 
 
ALL PROPERTY OWNER SIGNATURES: _________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
 
 
ADMINISTRATION USE ONLY  
DATE COMPLETED: ____________________________________ 
COMPLETED BY (INITIAL): ______________________________ 

 

Township of East Zorra-Tavistock 
 

Box 100 / 90 Loveys Street 
Hickson, Ontario  N0J 1L0 

 
Email   ezt@ezt.ca Phone   519.462.2697 
Web    www.ezt.ca Fax   519.462.2961
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