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CHANGE OF ADDRESS CHECKLIST

SERVICE PROVIDERS

[1 Office

[1 Post Office

] CRA

[1 Schools (if applicable)

[] Utilities (and schedule cutoff
date!)

[1 Phone provider

[1 Internet/Cable provider

[1 Home/renter's insurance
provider

[1 Bank & credit card companies
[1 Loan providers

[] Car insurance

[] Dental/Health insurance if
applicable

[] Mail subscription services if
applicable

[1 Online shopping sites/apps
(Amazon, food delivery, etc)

[1 Family doctor

[] Dentist

[] Veterinarian

FRIENDS, FAMILY, OTHER
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