
  
 
 
       PO Box 460, 56 Wheatland Avenue, Smoky Lake, AB T0A 3C0 
                                      Phone: 780-656-3674                        Fax: 780-656-3675 

Email: town@smokylake.ca          Website: www.smokylake.ca  

 

Change of Address Form 

 

I ___________________________ would like to have the Town of Smoky Lake change 

the address currently on the Utility Bill effective ____________________________. 

My Account Number is ___________________________. 

 

Previous Address 

Name: ____________________________________________________ 

Service Address: ____________________________________________ 

Mailing Address: ____________________________________________ 

City: ______________________________________________________ 

Postal Code: _______________________________________________ 

 

Current Address 

Name: ____________________________________________________ 

Service Address: ____________________________________________ 

Mailing Address: ____________________________________________ 

City: ______________________________________________________ 

Postal Code: _______________________________________________ 

Phone Number: _____________________________________________ 

Cell Phone: ________________________________________________ 

 

Signature of Applicant: _______________________________________ 
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