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Your Wastewater Utility Provider 
210 E. 4th Street, La Center, WA   98629 

Change of Billing Address 

Requestor Information

Name: ___________________________________________________________________________________________ 

Company: ________________________________________________________________________________________ 

E-Mail: ___________________________________________________________________________________________

Phone: _______________________________________________ Fax: _______________________________________ 

Mailing Address

Number & Street: __________________________________________________________________________________ 

Address 2: ________________________________________________________________________________________ 

City: _______________________________________State: ____________________ Zip Code: ____________________ 

Tax Lot ID: _____________________________ 

Owner Information

Utility Billing Account # ______________________________________________________________________________ 

Old Billing Address: ________________________________________________________________________________ 

Address 2: ________________________________________________________________________________________ 

Pay Off Date: _____________________________________________________________________________________ 

New Billing Address: ________________________________________________________________________________ 

Address 2: ________________________________________________________________________________________ 

City: ____________________________________ State: ________________________Zip Code: ___________________ 

Effective Date: ____________________________________________________________________________________ 
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