
 
 
NOTIFICATION OF OCCUPANT CHANGE OF ADDRESS 
 
UNIT# ________COMPLEX: Dyers Road/Newtown St/Marshland 
 
STORER'S NAME: ___________________________________________________ 
   (MUST MATCH NAME ON AGREEMENT) 
 
OLD ADDRESS: _____________________________________________________ 
 
 
CITY: __________________________ POSTAL CODE: ______________________ 
 
 
PHONE NUMBER: ___________________________________________________ 
 
 
 
OCCUPANT'S NEW ADDRESS INFORMATION 
 
 
NEW MAILING ADDRESS: _____________________________________________ 
 
 
NEW STREET ADDRESS: _____________________________________________ 
    (If the same as mailing address write same) 
 
 
CITY: _________________________ POSTAL CODE: _______________________ 
 
 
PHONE NUMBER: ___________________________________________________ 
 
I /we confirm that the address and telephone given as my new address and telephone 
number are accurate. 
 
Storer's Signature: _______________________________              /           /              Date 
 
 
================================================================== 
Office Use Only 
 
Received by___________________________ Date: ________________________ 
 
Date entered onto computer: ________________ 


