
 CUSTOMER BUSINESS SERVICES 
CUSTOMER CHANGE FORM (MAILING ADDRESS)

Please fill out the relevant details. 

ACCOUNT  OLD#    

NEW# 

PREVIOUS MAILING ADDRESS

STREET INFORMTAION 

COMMUNITY  

TOWN  

NEW MAILING ADDRESS 

LAND & BUILDING NO.

PHONE# __________________   E-MAIL ADDRESS ________________________ 

____________________         ____________________ 
ID/DP/PASSPORT#                ID/DP/PASSPORT#              

_______________________      ________________ 
SIGNATURE                              DATE  


