
 

 
Water Utility Billing Change of Address Form 

 
CUSTOMER INFORMATION 

Date:                                       

Customer Number:       

Customer Name:         

Service Address:   Primary 

Phone Number: _( )     

Secondary Phone Number: _(  )      

 
MAILING ADDRESS CHANGE (All name changes require a completed contract): 

 

From:     
 
 

 

 
 

 

 

To:      
 
 

 

 
 

 

 
 

Requested by:      
In Person / Phone / Mail 

Date Effective:      
 
 

FOR OFFICE USE ONLY 

Date Entered: Entered By: 
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