
COUNTY OF ST. PAUL 

CHANGE OF ADDRESS 
_________________________________________________________________________________ 

Land Description 

__________ ___________ ______________________________     ______________________ 

Lot  Block  Plan     Acres 

TAX ROLL CHANGES 

Date Change Received  __________________________________________ 

Roll Number  __________________________________________ 

METHOD OF INFORMATION 

PHONE CALL LETTER IN PERSON 

Date Changed ___________________________________________ 

NEW NAME:      ________________________________________________ 

_               _____________________________________________________________ 

________________________________________________________________________________ 

PHONE NUMBER: ____________________________ 

EMAIL: _________________________________________ 

SIGNATURE: ___________________________________ 

 YES NO In the future would you like to receive Tax Notices by email only

Freedom of information and Protection of Privacy Notice. The information on this form is being Collected 
for the purpose of administration of taxes and correspondence.

*** 5015-49 VE., St. Paul, AB T0A 3A4 Phone 780-645-3301  Fax 780-645-3104 ***
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