
CITY OF MAYSVILLE                   WATER DEPARTMENT
C H A N G E  R E Q U E S T  F O R M

Account Number:_____________________________________________________  

Name on Account: ____________________________________________________

Address of Account:___________________________________________________ 

Change into Name of:__________________________________________________

Address to Mail Water Bill to:____________________________________________ 

Reason for Change:____________________________________________________ 

Work Phone #:________________________________________________________

Cell Phone #: _________________________________________________________

                                                                                                          

Signature:___________________________________________________

Date:________________________________________________________

E-Mail: waterclerk@cityofmaysvillega.org                                     Office Phone: 706-652-2274 Ext. 2
Fax#: 706-652-3511                    Mailing Address: City of Maysville P.O. Box 86, Maysville, GA 30558


