
DATA CHANGE REQUEST FORM  
 

Please complete this form and return to the Carbonear Council Office 
 
Date Change Requested ______________________  
 
Civic Address of Property ______________________________ 
 
 
FORMER OWNER    

 
Name: ___________________________________  
 
Address: _________________________________ 

 
  __________________________________ 

 
  __________________________________ 
 
 
NEW OWNER    

 
Name: ___________________________________  
 
Address: _________________________________ 

 
  __________________________________ 

 
  __________________________________ 
 
Signature of Person Requesting Change: ______________________________ 
----------------------------------------------------------------------------------------------------
- 
For Office Use Only 
 
Roll #  ____________________________  
 
Customer # ________________________ 
 
Date Received ______________________  


