
TODAY'S DATE

NAME LISTED ON ACCOUNT

ACCOUNT NUMBER

DATE TO CHANGE ADDRESS

PHYSICAL ADDRESS / NAME OF WATER SERVICE: 

NEW ADDRESS / MAILING ADDRESS / NAME:

SIGNATURE

 

***WE WILL NEED A COPY OF THE PHOTO I.D. (OF THE ACCOUNT HOLDER), 

PREFERABLY STATE ISSUED.***

REQUEST FOR MAILING ADDRESS / NAME CHANGE

THE CITY OF RINCON
P.O. Box 232, Rincon, Georgia  31326

Phone:  (912) 826-5745

Fax:  (912) 826-2083


