
317 Brock Street West, P.O. Box 340, Merrickville, Ontario K0G 1N0 
www.merrickville-wolford.ca   reception@merrickville-wolford.ca 

 

Change of Address Form 

Date:  

Name:  

Old Address:  

  

New Address:  

  

Roll Number:  

Utility Account:  
(if applicable)  

Telephone Number:  

Signature:  

 

DISCLAIMER:  By signing this form, you are providing permission to us to submit your mailing address 

change to MPAC. 

http://www.merrickville-wolford.ca/

