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                           TAX & TOLL SEARCH REQUEST 

Date: _____________________________________  Your File Number: ______________________________ 

Search Fee of $20.00 will be invoiced to: 

Law Firm: ___________________________________________________________________________ 

Billing Address: ___________________________________________________________________________ 

___________________________________________________________________________ 

Phone Number: ____________________________   Fax Number: ___________________________________ 

Conveyancer Name: ________________________  Email Address: __________________________________  

 

SELLER Information: 

Current Property Owner: ___________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Phone Number:  __________________________________________________________________________ 

 

Service Address: __________________________________________________________________________ 

Legal (Lot, Plan, PID): _______________________________________________________________________ 

 

Closing date:         __________________________________ 

 

PURCHASER Information: 

New Owner Name: ________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

________________________________________________________________________________________ 

Phone Number: (MANDATORY) ______________________________________________________________ 

Email Address: (MANDATORY) _______________________________________________________________ 

 

BMID Irrigation Taxes:  Roll #:_______________________ Owing / Paid $____________________ for the year (annual) 

 

Utility Billing Tolls:  Acct #: ________________________   Owing / Paid $______________________________________  

    for the period_____________________________________________________________ (flat rate) 
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