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UNITED FOSTER PARENTS OF CANADA CORPORATION 
 

CHANGE OF ADDRESS, PHONE OR EMAIL. 
 

C.A.S Agency:  _________________ 
(Please complete all shaded areas) 

 
FOSTER PARENT SURNAME        FIRST NAME ___________________ MEMBER # 
 
________________________________________________________ # ____________  
 
________________________________________________________ # ____________  
 
Old address:  _________________________________________________________  
 
Town/City: _____________________Postal Code:  ___________________________  
 
Province:     Ontario              Telephone Number:  ____________________________  
 
E-Mail Address:  _______________________________________________________  
 
 
 
 
New Address:  ________________________________________________________  
 
Town/City: _________________________ Postal Code:  ______________________  
 
Province:     Ontario               Telephone Number:  ___________________________  
 
E-Mail Address:  _______________________________________________________  
 
 
Effective Date: ________________________________________________________  
 
 
Signature: ____________________________________________________________  
 
 
 
Instructions: Mail to UFPCC, 1 Bridge Street East Suite 410, Belleville, ON, K8N 5N9 
Or Email: office@ufpcc.com 


