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CHANGE OF ADDRESS OR NAME  

 
 
__________________________________________
Owner Name 

 
__________________________________________
Co-owner Name 

 
__________________________________________ 
Owner Social Security Number (optional) 

 
__________________________________________ 
Co-owner Social Security Number (optional) 

 
__________________________________________ 
Mailing Address 

 
__________________________________________ 
Mailing Address 

 
__________________________________________ 
City 

 
__________________________________________ 
City 

 
________________________      _______________ 
State                                             Zip Code 

 
________________________      _______________ 
State                                             Zip Code 

 
__________________________________________ 
Work Phone Number 

 
__________________________________________ 
Work Phone Number 

 
__________________________________________ 
Home Phone Number 

 
__________________________________________ 
Home Phone Number 

 
__________________________________________  
E-mail Address 

 
__________________________________________  
E-mail Address 

 
 
For name changes, or to add or remove a customer from the above-numbered Water Right 
Application, Permit to Appropriate Water, Certificate of Appropriation, or Temporary Water Use 
Permit, you must attach a copy of the appropriate legal document. 
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