
City of York 
Utility Billing Change of Address Form 

          Today’s Date: _____________________ 
 
Account Name: 
________________________________________________ 
 
Account Number: 
______________________________________________ 
 
Service Address: 
_______________________________________________ 
 
Change to 
Address:________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
 
Customer Signature: 
______________________________________________ 
 
Office use:  Received ____________Entered ___________ 
 
Other Action Taken: 
________________________________________________
________________________________________________
________________________________________________ 


