
  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACCOUNT NAME:  

 

ACCOUNT NUMBER:  

 

 

 

I                                                                                                  , HEREBY REQUEST THAT THE BILLING ADDRESS ON MY 

ACCOUNT(S) BE CHANGED TO THE ADDRESS BELOW: 

 

 

 

 

 

STREET ADDRESS  

 

 

CITY                                STATE  

 

 

ZIP CODE   

 

 

 

 

 

EMAIL ADDRESS: 

 

PHONE: 

 

SIGNATURE:                                                                                                               DATE:  
 

 

 

 

 

CHANGE OF ADDRESS REQUEST FORM 

**A COPY OF DRIVERS LICENSE MUST ACCOMPANY FORM** 
 

│5671 Waterworks Road, Midlothian, Texas 76065│Ph: (972)775-3765 │Fax: (972)775-6508│ 

 
│Email: office@mtpeakwater.com │Website: www.mountainpeakwater.com│ 

SPECIAL UTILITY DISTRICT 

THE PEAK OF CUSTOMER SERVICE 

 

mailto:office@mtpeakwater.com
http://www.mountainpeakwater.com/

