
 02/07/13  

Community Water Company  
of Green Valley  

 
Billing Address Change Request 
 
 

Effective Date of Address Change:  ___________________   

 
Water Account #  __________________________________________   
 
 ______________________________   ______________   ___________________________________  
                       First Name                                           Middle Name / Initial                                                 Last Name 

 
Water Service Address:  ________________________________________________________________  
 
City: ________________________ State: ___________ Zip: _________ 
 
 

New Billing/Mailing Information 
 
Address:  ____________________________________________________________________________  
 
City: ________________________ State: ___________ Zip: _________ Country:  __________________  
 
New Phone No:    Alt Phone No:   ___________________________________  
 
Email Address:    _____________________________________________________________________  
 
List any Emergency Contact Changes Below: 

Name:  _____________________________________  

Relationship:  _____________________________________  

Mailing Address:  _____________________________________  

City, State, Zip  _____________________________________  

Emer. Phone No:  _____________________________________  
 
 

Sewer Billing Services – Pima County Regional Wastewater Management asks that you call them directly at      
(520) 740-6609 to notify them of your address change.   
 
 
 
Customer Signature: _____________________________________ Date:  ______________________  

1501 S La Canada Drive 
Green Valley, AZ 85622-1600 

Phone: (520) 625-8409 
Fax: (520) 625-1951 

billing@communitywater.com 

Please fill in this form, 
print and send to us 
via mail, fax or email. 
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