
 

Mailing Address 
Change Request Form 

Please Return 
Signed & 

Completed 
form to: 

City of Chilliwack 
Attn: Property Records 
8550 Young Road 
Chilliwack BC  V2P 8A4 
 

e: propertyrecords@chilliwack.com 
f: 604-793-2285 

 

 
Note the Following: 

 Your folio number can be found on your Property Tax Notice. 

 This form is to change the City of Chilliwack’s mailing address records. To change the mailing address on 
title/ownership for a property, please visit: https://www.ltsa.ca/property-information/change-address. 

 
Name: _______________________________________       Phone Number (with Area Code): _______________________ 

 
Property Address: ____________________________________________           Folio number: _______________________        
 
Change Mailing Address From: _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
Change Mailing Address To: _________________________________________________________________________ 
 
 _________________________________________________________________________ 
 

Does this change apply to all registered owners on title?     ☐  Yes     ☐  No 
 

If not, please specify name of owner to change: _____________________________________________________ 
 
 
Please specify accounts below to make changes to: 
 

☐  Utilities (Water/Sewer)   ☐  Preauthorized Automatic Withdrawal Account(s) 
 

☐  Land Ownership and Property Taxes  ☐  Community Development Account(s) 
 (Building Permits, Land Development Applications, etc.) 
 

Please note that Business License-related matters should be directed to blinfo@chilliwack.com or 604-793-2909. 
 
 
 
Signature of owner(s): ________________________________________________________________________ 
 
Date: __________________________________ 

 
 
 
 
 
 

 
For Office Use Only  

 
Entered By: ______________________________________       Date: __________________________________ 
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