
 

 

 

  

 

CHANGE OF ADDRESS FORM 
 
 
 

 
 
Date: _________ 
 
 
Customer Name: ______________________________ Account No.: ___________ 
 
Service Address: __________________________________ 
 
New Mailing Address: _____________________________ 
 
                                    _____________________________ 
 
                                    _____________________________ 
 
 
 
Contact Number: _________________________________ 
 
Signature: _______________________________________ 
 
Print Name: ______________________________________ 
 
 
 
 
 
 
 
 
 
Change of address must be submitted with the accountholder’s signature and accompanied by a copy of 

their current driver's license or government-issued identification in order to process the request. 
 

 

 
30427 11TH STREET, NUEVO, CA 92567 
951-928-1922 
 
 

N U E V O  W A T E R  C O .  


