
 
 

CHANGE OF ADDRESS FORM 
 
 
 
 
 
Member Name (Primary): ______________________________________________________________________  
 
Member Number:  ______________________________________________________________________  
 
Lot/Block/Addition:  ______________________________________________________________________  
 
Telephone:  _________________________________    Mobile Phone: ______________________________________  
 
Email Address:  ____________________________________________________________________________  
 
 
 
 
 
Old Address:  ____________________________________________________________________________ 
 
City/State/Zip:  ____________________________________________________________________________  
 
 
 
 
 
New Address:  ____________________________________________________________________________ 
 
City/State/Zip:  ____________________________________________________________________________  
 
 
 
 
If you own more than one property and want the address changed on all properties, please list all 
Lot/Block/Additions (LBA) numbers below: 
 
 
___________________________________________  _____________________________________________ 
 
 
___________________________________________  _____________________________________________ 
 
 
___________________________________________  _____________________________________________ 
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