
ACCOUNT CHANGE FORM 

Closing Date: _____________________ Account Number:__________________________ 

Physical Address: _____________________________________________________ 

Old Name on Account: _____________________________________________________ 

New Name on Account: _____________________________________________________ 

New Mailing Address: _____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

New Phone Number:  __________________________ Rent ________ Own__________ 

Told to contact City 
Re Solid Waste: ________ 

Comments: _____________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


