
                         TOWN OF VIEW ROYAL 
                              Development Services  
                                     45 View Royal Avenue, Victoria, BC  V9B 1A6   Tel. (250) 479-6800  Fax: (250) 727-9551    http://www.viewroyal.ca   
           

Address Change Application 

 
 
Application Fee ‐ $250.00    Fee due at the time of application. 

 
Description of Property:                                Date: __________________________ 

 
Civic Address _______________________________________________________  PID ___________________________ 
 
Legal  Lot(s) _____________ Block __________ Section ____________ Range ________ Plan ________________ 
 
 
 

 
 

 
 

Application Details: 

Address Requested:  _______________________________________________________________________ 

Reason for requesting a change to the current address:_____________________________________________ 
 

_________________________________________________________________________________________  

 
As part of this application the Town will notify major utility providers as well as emergency services of the change.  
Applicant will need to undertake notifying the change with their private service providers such as Doctors, Banks, etc.  
 
 
 
 
 
 
 
 

 

Personal information collected on this form is collected for the purpose of processing this application and for administration and enforcement.  

The personal information is collected under the authority of the Local Government Act and pursuant to Section 26 of the Freedom of Information 

and Protection of Privacy Act. If you have any questions about this collection, contact the Director of Planning, 45 View Royal Avenue, Victoria, BC, 

V9B 1A6. Ph. 250‐479‐6800. 

Signature 
 

Print Name 
 

Address 
 

City 

Email 
 

Postal Code 

Phone Cell Fax 
 

Signature Print Name 
 

Address 
 

City 

Email 
 

Postal Code 

Phone Cell Fax 
 

Registered 
Owner 

Other 
Owner 


	Date: 
	Civic Address: 
	PID: 
	Lots: 
	Block: 
	Section: 
	Range: 
	Plan: 
	Signature: 
	Print Name: 
	Address: 
	City: 
	Email: 
	Postal Code: 
	Phone: 
	Cell: 
	Fax: 
	Signature_2: 
	Print Name_2: 
	Address_2: 
	City_2: 
	Email_2: 
	Postal Code_2: 
	Phone_2: 
	Cell_2: 
	Fax_2: 
	Address Requested: 
	Reason for requesting a change to the current address 1: 
	Reason for requesting a change to the current address 2: 


