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INFORMATION UPDATE

MD of Willow Creek

NAME: PHONE #:
CELL PHONE
ADDRESS: #
EMAIL:

If you would like to receive the quarterly MD Newsletter by
email, please check this box

DATE: SIGNATURE

This personal information is being collected under the authority of the Freedom of Information and Protection of Privacy Act and will
only be used for the purpose for which it was collected. It is protected by the privacy provisions of the FOIP Act.

FOR OFFICE USE ONLY:
Customer No. *

Bus. Lic, No. _ Roll No.

Please return this form via email to: taxes@mdwillowcreek.com or by mail to: Box 550 Claresholm, AB TOL 0T0




	NAME: 
	PHONE: 
	ADDRESS 1: 
	ADDRESS 2: 
	CELL PHONE: 
	SIGNATURE: 
	EMAIL: 
	DATE: 
	Check Box2: Off


