
 
 
 
 

REQUEST FOR CHANGE OF BILLING ADDRESS 
 
 
 
 
 
 
I, ___________________________________________ am requesting that my billing address for 

service address _______________________________________________, account number 

____________________ be changed to the following address:                                       

 

______________________________________________ 

 

______________________________________________. 

 

 

I understand that all future mailings will be sent to the new address.  I will notify Lakeway Municipal 
Utility District if this is a temporary change and complete a new change of address request form. 

 

 

   
Customer Signature  Date 
   
 


