
 

 

 

 

 

 

 

WATER DEPARTMENT 

ACCOUNT SERVICE ACTION FORM 

 

 

 

 

Request for:    circle type of change (s)  

 

                      Name Change    /    Address Change    /    Phone # Change       

 

 

Account #: ___________________________________  Effective Date _________________________ 

 

 

Change from 

 

Name: _________________________________ Phone #:  (             ) ____________________________ 

 

Service Address: _____________________________________________________________________ 

 

Mailing Address: _____________________________________________________________________ 

 

City________________________________State__________________Zip_______________________ 

 

 

 

Change To 

 

Name: __________________________________ Phone #: (             ) __________________________ 

 

Service Address: ____________________________________________________________________ 

 

Mailing Address: ____________________________________________________________________ 

 

City________________________________State__________________Zip_______________________ 

 

 

*Reason for Change: _________________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

Signature _____________________________________                 Date _________________________ 

 
 

9555 West Van Buren ● Tolleson, AZ 85353 ● 623.936.7111 ● fax 623.936.7117 


