
 
HERNANDO COUNTY UTILITIES DEPARTMENT 

ADDRESS CHANGE REQUEST 
 
 
CUSTOMER ACCOUNT #:_____________________   DATE: ___________________ 
 
ACCOUNT NAME: ______________________________________________________ 
   (LAST)        (FIRST)                                            (M.I.) 
 
ADDRESS CHANGE:  
   _____________________________________________________ 
   (STREET ADDRESS) 
 
   ___________________________ ___________  ___________ 
   (CITY)       (STATE)  (ZIP CODE) 
 
 
CUSTOMER’S SIGNATURE: ______________________________________________ 
 

Please circle one of the following choices. 
 
SEASONAL CHANGE:  yes / no    PERMANENT CHANGE:  yes / no        __________ 
                    REP  
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