To fill in form, select hand tool and click over field area to begin typing. Ta http://members.xoom.com/canad
go to next field. Or print out form and type or print clearly by hand. (Note:
info box and other red text will not appear on printed copy.)

URGENT FAX
CHANGE OF ADDRESS NOTICE

FAX TO: 716-858-9591 FAX FROM:

ATTENTION: VISA OFFICER
RPC BUFFALO

MY FILE NUMBER: B (if known)

NAME OF APPLICANT:

DATE OF BIRTH OF APPLICANT:

DD-MM-YYYY

MY NEW MAILING ADDRESS IS:

NEW PHONE NUMBER (if applicable):

NEW FAX NUMBER (if applicable):

PLEASE NOTE:

This fax line is devoted to receiving change of address faxgs onl
All other faxes sent to this number will not be read.

Only one fax page is included in this kitou should make one or more copies of this
page before using it.
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