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MUNICIPAL INDEBTEDNESS CERTIFICATE 
AND PROPERTY TRANSFER REQUEST FORM
Request to provide the undersigned with a municipal  
indebtedness certificate for the following property.

Personal information on this form is collected under the authority of the Right to Information and Protection of Privacy Act for the purpose  
of processing your application. Questions about this collection of personal information can be directed to the Clerk, 333 Acadie Avenue,  
Dieppe, New Brunswick, E1A 1G9, 506.877.7900.

Certificate requested by: 

By which of the following methods do you wish to receive the certificate? 

O Fax:

O Email:	 	

Property’s civic address

Civic number 	 Street	 City	 Province	 Postal code

Property identification number (PID):	 Closing date:

Meter reading date (if applicable):	 O Refinancing

Current owner(s) information

Name	 Lawyer 

Name 

New owner(s) information (if applicable)

Name 	 Lawyer 

Name 

Telephone number(s) (must provide at least one):

Home 	 Cell 	 Work

Email

Does the applicant currently own a residence in Dieppe?   O Yes  O No

If yes, please provide the address:  

Civic number 	 Street	 City	 Province	 Postal code

Mailing address for new bills (if different from property or civic address being transferred): 

Civic number 	 Street	 City	 Province	 Postal code

Day	 Month 	 Year

Lawyer
Payment method

	 O Please use the credit card ending with _ _ _ _		

	 O Credit card (please provide the full name and 
		  telephone number of the contact person): 

		  ( _ _ _ )  _ _ _ - _ _ _ _

	 O Cheque 

Day	 Month 	 Year

Finance Department 
Telephone: 506.877.6759 • Fax: 506.877.7924 
Email: certificate@dieppe.ca
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