
 
 

CHANGE OF ADDRESS 

Please send completed form to: 
Nova Scotia Barristers’ Society 

Cogswell Tower, 800–2000 Barrington Street 
Halifax, NS  B3J 3K1 

 F:  (902) 429-4869  
Email: dbo@nsbs.org 

 
 
 

Date effective: Day __________________ |  Month _________________________  |  Year ________________ 

Name: ____________________________________________________________________________________ 

Membership number:________________________________________________________________________ 

Title:______________________________________________________________________________________ 

Firm:______________________________________________________________________________________ 

PO Box: ___________________________________________________________________________________ 

Civic address:______________________________________________________________________________ 

City/Province: ______________________________________________________________________________ 

Postal code: _______________________________________________________________________________ 

Tel: _________________________________________ Fax: _________________________________________ 

Email:_____________________________________________________________________________________ 

Fiscal year end: Day ________________________________  |  Month ________________________________ 

Previous address/other information: ___________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Once you’ve completed this fillable form, please make sure to save a copy to your computer. 
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