PROVINCIAL PARK COTTAGE SUBDIVISIONS
CHANGE OF CONTACT INFORMATION FORM

Revised 03/25

Some information provided on this form or required for your lease may be personal information within the meaning of
The Freedom of Information and Protection of Privacy Act. This information is required for the purpose of
distinguishing between individuals with similar names and to assist the Government of Saskatchewan in compliance or
locating person(s).

Please complete in full and submit if your address and/or contact information has changed. This form is not intended to
request a name change due to marriage or divorce. To request a name change you must submit a statutory declaration
for change of name which is located under related cottaging documents at:
https://saskparks.tourismsaskatchewan.com/cottage-owners

Property Number Lot Block Subdivision Park

1. Lease Holder

First Name Middle Name Last Name

Mailing Address

City Province Postal Code Country

Home Number Cell Number Email Address

|:| | agree to accept electronic invoice/statements and correspondence

2. Co-Holder Check if mailing address is same as holder

First Name Middle Name Last Name

Mailing Address

City Province Postal Code Country

Home Number Cell Number Email Address

3. Effective date of change

4. I/We hold a Foreshore/Shoreland use permit: Yes No

5. Comments. Additional Information

f you are not able to submit this form online, please print completed form and mail to: Ministry of Environment,
Southern Support Services, 3rd Floor, 3211 Albert Street, Regina SK S4S 5W6. Lac La Ronge Provincial Park
lessees please submit to Northern Support Services, PO Box 358, Mclntosh Mall, Prince Albert SK S6V 6G1.

Saskatchewan/,


https://saskparks.tourismsaskatchewan.com/cottage-owners
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