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If submitting this form by email:  

 

 
 
 

 
I, ____________________________________________, understand 
that checking this box constitutes a legal signature. 
 

FORM 7 
Change of Address for Delivery 

 
 

Review Board File No. _______________________________________________________ 
  
Your Name  _______________________________________________________ 
 
 
Your OLD address for delivery and contact information: 

 
Street/ Mailing Address: 

 

Phone Number: 
 

 

Email Address: 
 

 

Your NEW address for delivery and contact information: 
 

Street/ Mailing Address: 
 
 

Phone Number:  

Email Address:  

 
 
Submitting this form 
Check box 

□ I have sent copies of this change of address for delivery to all parties. 
 

 
If sending by Canada Post, sign and date 
 
 
___________________________________  ______________________ 
Signature      Date 

  


	Review Board File No 1: 
	I have sent copies of this change of address for delivery to all parties: Off
	Date: 
	Type your name: 
	Old Street/Mailing Address: 
	Old Phone number: 
	Old Email: 
	New Street/Mailing Address: 
	New Phone Number: 
	New Email: 
	Check this box if submitting form by email: Off
	Type Your Name: 


