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THE CITY OF FLIN FLON 

CHANGES TO ACCOUNTS 
 
 
Water Acct. #:  ____________________________  
 
Tax Acct. #: ______________________________ 
 
Accts. Receivable #:  _______________________ 
 
 
 
CURRENT NAME:   __________________________________________________________ 
 
NAME CHANGE TO:   ________________________________________________________ 
 
SERVICE ADDRESS:  ________________________________________________________ 
 
MAILING ADDRESS CHANGE TO:  _____________________________________________ 
 
POSTAL CODE:  ____________________________________________________________ 
 
TELEPHONE # & (Area Code):  ________________________________________________ 
 
NAME OF RENTER (IF APPLICABLE):  __________________________________________ 
 
REASON:  _________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
_________________________________ ____________________________________ 
EFFECTIVE DATE     ACCOUNT STATUS 
 
_________________________________ ____________________________________ 
DATE SIGNED     APPLICAN’TS SIGNATURE 
 
 
OFFICE USE ONLY 

 
 

DATE CHANGED IN SYSTEM 

 

 
 

CHANGE MADE BY 

 
 
 

NOTE: PLEASE ADVISE ANY 
APPLICANT IF THERE IS ANY 
OUSTANDING BALANCE ON THEIR 
WATER ACCOUNT PRIOR TO 
MAKING ANY NAME CHANGES!! 
 
WATER ACCOUNTS SHOULD BE 
PAID IN  FULL PRIOR TO A 

CHANGE. 


