
-------------------

TOWN OF GILA BEND 


REQUEST FOR CHANGES - UTILITY SERVICES 

Change From: 

Current Name: ________________________ 

Current Service Address: 

Current Mailing Address: 

Change To: 
New Name: 

New Physical Address: 

New Mailing Address : 

Date of Request: 

Date Change to take Effect: 

Customer Signature 

FOR OFFICE USE ONlV 

Old Account Number _____________ Meter Read,___________ 


New Account Number _____________ Meter Read _________ _ _ 


Data Entry Date _________________ Initials ____________ 


Other Instructions ______ _____________ __________ 


POBox A 644 W . Pima Street Gila Bend, AZ 85337-{)019 (928) 683-2255 


FAX (928) 683-£430 TOO (800) 367-8939 
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