The Corporations Act . %
REQUEST FOR CHANGE OF MAILING M(H'Iﬂ'Ob(l

ADDRESS FOR ANNUAL RETURNS

NAME OF CORPORATION

Address (include postal code)

Please complete one or more of the following sections:

Mailing Address
Please change the mailing address of the above corporation to:

(Full address giving street number and postal code, and if multi-office building, give room number)
and/or

Email Address — Optional
To facilitate online filing, Corporations have the option of receiving their Annual Return bar code by email, instead of receiving a paper form.

Complete this section if you would like to provide an email address for the first time or you are changing an existing email address.

(only one email address can be provided)

Date

(Signature)

Business Number

Reset Print

and/or

Registry Number




	Date: 
	Business  Number: 
	address: 
	mailing address: 
	Reset: 
	Print: 
	Registry Number: 
	name of corporation: 
	email address: 


