
 
 
 
 

 
 
 

CUSTOMER CHANGE OF ADDRESS FORM 
 
 
Date:____________________________ 
 
Account No.:______________________ 
 
Name:__________________________________________________ 
 
New Address:____________________________________________ 
 
City:______________________ State:___________ Zip:__________ 
 
Home Tele.: (      )______________ Work Tele.:(     )_____________ 
 
 

________________________________ 
Customer Signature 

BOLIVAR PENINSULA SPECIAL UTILITY DISTRICT 

P.O. BOX 1398 • 1840 HIGHWAY 87 • CRYSTAL BEACH, TX 77650 

PHONE (409) 684-3515 • FAX (409) 684-7515 

 


