
WATE SEWER CHANGE OF INFORMATION REQUEST 

CITY OF FIREBAUiH 

1133 "P" STREET 
FIREBAUGH, CALIFORNIA 93622-2547 

(559) 659-2043
FAX (559) 659-3412 

FRESNO COUNTY, CALIFORNIA 

CUSTOMER NAME ____________ ACCOUNT # ______ _ 

DATE OF REQUEST ___ ______ ROUTE/ SERVICE# ____ __ _ 

SERVICE ADDRESS _______________ _______ _ 

CHANGE NAME ON ACCOUNT TO _________ ----:---------

CHANGE OF MAILING ADDRESS _______ __________ _ 

HOME PHONE NUMBER _________ CELL PHONE# ___ ___ _ 

EMAIL ADDRESS ______________________ _ 

REASON FOR UPDATE:. ____________________ _ 

SIGNATURE DATE 

FOR OFFICIAL USE ONLY 

REQUEST GRANTED _______________ ______ _ 

EFFECTIVE DATE ______________________ _ 

COMMENTS __________________ ______ _ 

SIGNATURE 

City OfFirebaugh is an equal opportunity provider and employer. 

Water/Sewer Change of Information Request_04.22.16 

DATE 
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