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Ministry of the Environment, Conservation and Parks
Change of Address Notification
D R A F T #4 (leonardo.ferraro@ontario.ca)
Instructions
Complete this form to notify the Program Administrator of the Ontario Drinking Water and Wastewater Operator Certification Program of your change of address.
It is important that your current address is on file to ensure you receive communications regarding your drinking water certificate(s) and/or wastewater licence(s), including operator certificate/licence renewal notices which are sent out ninety (90) days prior to the date when your certificate/licence expires.
This form must be completed and submitted entirely online.
To complete this form, you will need:
         •  Your complete new address
         •  Your complete old address
For questions regarding completing and submitting the form, or accessibility, please contact an Ontario Water Wastewater Certification Office (OWWCO) representative by using the contact form at https://owwco.ca/contact/, or call 416-231-2100 or 1-877-231-2122.
Fields marked with an asterisk (*) are mandatory.
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Part A - Applicant Verification and Consent
By signing this Change of Address Notification form, I hereby consent to the collection, use, and disclosure of my personal information contained in this Change of Address Notification form by the Ministry of the Environment, Conservation and Parks and its Certification Program Administrator. I further declare that all information in this application is true and correct and that I understand it is an offence under the Safe Drinking Water Act, 2002 and the Ontario Water Resources Act to provide false information.
Image Signature * 
Image Signature
Part B - Personal Information
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Part B - Personal Information 
Please indicate how you prefer to be contacted: *
Please indicate how you prefer to be contacted: *
Current Home Address
New Home Address
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Notice of Collection
Personal information provided on this form is collected by the Ministry of the Environment, Conservation and Parks in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04. The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FIPPA).
The information gathered herein will be used for the principle purpose of processing address change notifications.
The information gathered herein will be used for the principal purpose of helping to ensure compliance with Ontario Regulation 128/04 and Ontario Regulation 129/04; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations. Information contained on this form may be disclosed to other government agencies including municipalities and public health unit employees pursuant to section 42 of FIPPA for the consistent purpose of administering programs related to drinking water, environmental protection, and safety.
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Part A. Applicant Verification and Consent. Signature of Applicant.
Part A. Date.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is mandatory.
Part B - Personal Information. Last Name. This field is mandatory.
Part B. First Name. This field is mandatory.
Part B. Middle Initial.
Part B. Operator ID.
Part B. Telephone Number. This field is mandatory.
Part B. Cell Phone Number. This field is mandatory.
Part B. Email Address. This field is mandatory.
Part B. Current Home Address. Unit Number.
Part B. Current Home Address. Street Number.
Part B. Current Home Address. Street Name.
Part B. Current Home Address. Delivery Mode. Select value from the drop down menu.
Part B. Current Home Address. Delivery Identifier.
Part B. Current Home Address. City or Town. This field is mandatory.
Part B. Current Home Address. Province. This field is mandatory.
Part B. Current Home Address. Postal Code.
Enter Postal Code in format: letter, digit, letter, digit, letter, digit. This field is mandatory.
Part B. New Home Address. Effective Date Of New Address.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is mandatory.
Part B. New Home Address. Unit Number.
Part B. New Home Address. Street Number.
Part B. New Home Address. Street Name.
Part B. New Home Address. Delivery Mode. Select value from the drop down menu.
Part B. New Home Address. Delivery Identifier.
Part B. New Home Address. City or Town. This field is mandatory.
Part B. New Home Address. Province. This field is mandatory.
Part B. New Home Address. Postal Code.
Enter Postal Code in format: letter, digit, letter, digit, letter, digit. This field is mandatory.
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