
JOE LOUIE WATER ASSOCIATION 
    P.O. BOX 684, EVERSON WA  98247 

PHONE: 360-966-2922 / FAX: 360-966-2941  
Email Address: customerservice@joelouiewater.com 

 
Account Information Change Request 

 

DATE RECEIVED: ____________________  STAFF INITIALS: ________  

EFFECTIVE DATE: ____________________ 

ACCOUNT #: __________  MEMBERSHIP CERTIFICATE #: _________ 

SERVICE ADDRESS: ____________________________________________________ 

OWNER NAME: __________________________________  PHONE: ______________ 

REQUESTORS NAME: ____________________________ PHONE: ______________ 

CONTACT PERSON: _____________________________ PHONE: ______________ 

_____ BILLING ADDRESS CHANGE (IF DIFFERENT THAN SERVICE ADDRESS): 

           Previous Billing Address: ____________________________________________ 

           New Billing Address: _______________________________________________ 

           City: ___________ State: ____ Zip: ___________ Phone: _______________ 

 

_____ NAME CHANGE ONLY: 

           Previous Name: ___________________________________________________ 

           New Name: ______________________________________________________ 

           Phone Number: _______________ Reason for Change: ________________ 

           _________________________________________________________________ 

           Supporting Documentation Provided: ___________________________________ 

 

_____ TRANSFER OF OWNERSHIP: 

           Previous Owner: ___________________________________________________ 

           New Owner: ______________________________________________________ 

           Phone Number: _________________ Reason for Transfer: _______________ 

           _________________________________________________________________ 

           Support Documentation Provided (Warranty Deed, etc.): ____________________ 
  Owner Signature (If Required): ________________________  Date: ________________
****************************************************************** 

(ADMINISTRATIVE USE ONLY) 
  

PROCESSED BY: ______________________ APPROVED BY: __________________  
RECORDING DATE:  COMPUTER ______________ CERTIFICATE ______________ 

Form Revised 3/05 
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