
 

CITY OF VANCOUVER 
Revenue Services 

℡ 604-873-7633 

 

453 12th Avenue West, Vancouver BC, V5Y 1V4     Fax:  604-873-7051         

Request for Change of Mailing Address 

Completion of this form will change your mailing address on: 

City of Vancouver Property Tax & Utility Billings and BC Assessment Notices 
 

Property Information: 
 
       Tax Account #     BC Assessment Roll #  

 Property Address  
 
 
New Mailing Address:  

Street Address  

City  Prov/State  

Postal Code/ZIP  Country  
 
 

Authorization: 
 
• This request can not be processed unless signed by (ONE OF) the property owner(s) 
• A copy of the Power Of Attorney (POA)/Committee is required if signing on behalf of 

the Registered Owner 
• For businesses, the individual must be an authorized signatory 

Owner’s Signature        

Print Name 

 
  

Title 

 
 Indicate” POA” status (if applicable) 

Indicate “Title” (for businesses) 

Telephone     

Fax  Date  
 
 
 
 
 
Mail/Fax to: 

(Apartment number, Street number, Street address)
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