
SPRINGDALE WATER UTILITIES 
 

CHANGE OF MAILING ADDRESS FORM 
 

Please complete this form to make changes to your mailing address  
  
 
            

            

            

            

            

            

            

            

            

            

                    

            

  

 

*Please note that this form cannot be used to change your service address* 

 

_____________________________________ 

Authorized Account Holder’s Signature 

 

 

_____________________________________ 

Date 

 

 

Please mail or fax form back to: 

 

Springdale Water Utilities 

PO Box 769 

Springdale, AR 72765 

 

479-750-4039 (fax) 

Please type or print the information below: 

 

Account #_____________________________________________________________ 

 

Name on Account:______________________________________________________ 

 

New Mailing Address:___________________________________________________ 

 

_____________________________________________________________________ 

 

Effective Date of Change:_________________________________________________ 


	Date: 
	Account: 
	Name on Account: 
	New Mailing Address: 
	Effective Date of Change: 
	Signature: 
	Mailing address2: 


