
 

 

 

Primary Contact Information  

Change Form 
 

 

Name:  

Date:  

 

Address Change 

Mailing Address:  

City:  Province:  Postal Code  

 

Phone Number Change 

Home:  

Cell:  

Work:  

 

Email Address Change 

Email:  

 

 

 

 

Signature:  

4502 50 Street, Box 130, Spirit River, AB T0H 3G0 
P: 780-864-3998  

clerk@townofspiritriver.ca 


