MOVE INFORMATION

!
dd

Effective Date

MName:

House address:

Primary Phone#: .

Previous Address:

Mailing Address (if different than above):

Source of Income: Employer:

Mame:

Primary Phonci:

Source of Income: Employer:

Relationship: Spouse [ ] Roommate [

Previous Address:

MOVE OUT Previous Tenant
Mame:

Forwarding Address:

Primary Phone#:

Meter Reading:
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MOVE IN BAND MEMBER - PERSONAL INFORMATION =
= Treaty#:
Alternate Phone #: Email:
- Workdt: -
Social Assistance [ Pension [_] Disability [_] El Benefits [_]
House Status: Owner [_] Tenant [] If tenant, namc of owner? -
Date Vacated: /| -
dd  mm VYV
Spouse / Roommate Information (see back for additiuna__l._._i_?g_qq_mmatc information)
~ Treatyt: B
Alternate Phone #: Email:
World:
Social Assistance [ Pension || Disability [_] El Benefits [_]
Date Vacated:  / /
dd  mm  yyyy |
o Date Vacated: /.
dd - mm - yyyy
Alternate Phone #: Email:
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Note: Indicate exact placement of dial hands. Final reading will be estimated unless a reading is
supplied. Vacant properties are billed to the Band/Owner.

Information provided by:

Date:

PLEASE FAX COMPLETED FORM TO: (204) 360-6156



Additional Reommate Information

Roommate Information

Mame: Treaty#:
Primary Phonet: Alternate Phone #: Email:
Source of Income: Employer: Work#: -
Social Assistance [ ] Pension [_| Disability [_] El Benefits [ |
Previous Address: Date Vacated: _ /[
dd  mm vy
Roommate Information -
MName: Treaty#:
Primary Phonet#: Alternate Phone #: Email:
Source of Income: Employer:  Works#:
Social Assistance [ | Pension [ ] Disability [] El Benefits |:|
Previous Address: Date Vacated:  / !
dd  mm  wwyy
Roommate Information -
MName: Treatyt:
Primary Phoneft: ~ Alternate Phone ff: Email: o
Source of Income: Emplover: B Workd:
Social Assistance [ Pension [ Disability [ ]  EI Benefits [ ]
Previous Address: Date Vacated: ¢ /
- _— dd  mm __ yyyy
Roommate Information __ - o B
MName: o Treatytr:
Primary Phoneit: Alternate Phone #: Email:
Source of Income: Employer: Work#: -
Social Assistance [ Pension [ Disability [] El Benefits [ ]
Previous Address: Dale Vacated:  / f

dd  mm

VYWY




