
 
MAILING ADDRESS CHANGE 01/23/18 

CITY OF GONZALES 

 
 

REQUEST FOR MAILING ADDRESS CHANGE ON UTILITY BILLING ACCOUNT 

 

 

 
 
ACCOUNT NAME: 

 
 
ACCOUNT NUMBER: 

 
 
SERVICE ADDRESS: 

 

 

 

 

In the future, mail the utility bill to: 
 
 

 
 
 

 
 
 

 
 
 

 

 

 

 

 

  
SIGNATURE OF PERSON REQUESTING CHANGE DATE 

 

 

  
SIGNATURE OF PERSON ACCEPTING CHANGE DATE 

 


