
 

 
CHANGE OF MAILING ADDRESS REQUEST FORM 

(please submit completed form to Natchez Water Works) 
 

 
ACCOUNT NUMBER ___________________ 
 
NAME ON ACCOUNT __________________________________________________________________ 
  
SERVICE ADDRESS (as shown on billing statement) 
 

______________________________________________________________________________ 
 
 
 
 
CHANGE OF MAILING ADDRESS (please print) 
 
 
Address (required) 
 
 
City, State and Zip Code (required) 
 
 
Telephone / Cell # (required)     Other # 
 
 
*Email Address (optional) 
 
By signing, you the customer (account holder), are giving Natchez Water Works the authority to make 
a change of address to the account listed above.  
 
______________________________________________________________________________  
Signature of Account Holder                      Date  
 
 
* Providing a valid email address will allow another option of contact for you to receive important 
information regarding your account. No emails other than those pertaining to your account will be sent. 
 
   
 

Do Not Write Below This Line 
 

For Office Use Only 
 

Account Updated in Utility Billing System By: ______________________      Date: ____________________ 
 
                                                           Verified By: ______________________      Date: ____________________ 


