P.O. Box 1000
202 Main Street
Dundee, Florida 33838-1000

Tel. (863) 438-8330
Fax (863) 438-8333

Change of Address Request Form

Date:

Resident Name:

Account #:

Current Service Address:

Current Mailing Address:

City: State:

New Mailing Address:

Zip:

City: State:

Resident Phone Number:

Zip:

Social Security #:

Resident Signature:

Date:

*Change of Address Form must be accompanied by a copy of the account holder’s driver's license. *
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