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RIVERSIDE SPECIAL UTILITY DISTRICT 

 Change of Name             Address Change 

Name on Account: _________________________________________ 

Reason for change: _________________________________________ 

Account number: ___________________ 

Name to be removed if any: __________________________________ 

(Old) Address: ___________________________________________ 

City: ___________________  State: __________Zip:__________

Phone: __________________ 

EMail Address: ______________________________________________

Name to be added: __________________________________________ 

(New) Address: __________________________________________ 

City: ____________________ State: __________Zip:__________ 

Phone: ___________________ 

Account Holder Signature: ____________________________ 
Date: ______________ 

New Account Holder Signature: ________________________ 
Date:______________ 

EMail Address: ______________________________________________


	( Change of Name            ( Address Change

