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Change of Name Form 

 

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

the name currently on the Utility Bill effective ____________________________. 

 

My Account Number is ___________________________. 

 

Previous Name 

 

Name: ____________________________________________________ 

 

Current Name 

 

Name: ____________________________________________________ 

 

 

 

 

 

 

 

 

 

Signature of Applicant: _______________________________________ 
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