
 

UPDATING OF INFORMATION – WATER TAX 
 

 

 
 

       
Number  Street  Unit 

     

Borough/City  Province  Zip code 
     
This unit is :  Vacant  Occupied   
       

 
 

 
 
 

Date of arrival :   

 (yyyy/mm/dd)  
   
Departure date :  Account Number :  
 (yyyy/mm/dd)  xx-xxxxxx-xxx 

   

First name (1st tenant) 
 

Last name (1st tenant) 
 

 

 

First name (2d tenant) 
 

Last name (2d tenant) 
 

 

 

Day phone number  Additional phone number 
 

E adress 
   

 

 

Mailing adress (if different from the premise) : 
 

 
       

Postal box   Number  Street 
 

 Apartment 

     

City  Province  Zip code 
 

Boroughs of Saint-Laurent (residential and non-residential immovables) and Saint-Léonard (non-residential immovables) 
Information about the meter 
 

   

Date of reading  Meter serial Number  
   

Meter reading (Enter all digits including zeros and decimals) 
 
 
 
 

   

First name  Last Name 

       

Postal box   Number  Street  Unit 
     

City  Province  Zip code 
       

Day phone number  Additional phone number  E adress   Date 
 
 
Additional information or comments :  

 
 

You can send this form by email (taxeseau@ville.montreal.qc.ca) or par mail at Service des finances, Direction des revenus, 
Section taxation, 100-630 boul. René-Lévesque Ouest, Montréal (Québec)  H3B 1S6 

TENANT-S 

OWNER 

LOCATION 
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