
                   TROPHY CLUB MUNICIPAL UTILITY DISTRICT NO. 1 

                                          Customer Information Update Form 
            

TYPE  OF  CHANGE:    □    NAME          □    ADDRESS          □    OTHER,  PLEASE  SPECIFY  BELOW: 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
EFFECTIVE DATE: ____________________________ 
 
Account # _________________________________________________________________________________ 
 
Service Address:____________________________________________________________________________ 
 
Current Name on Account:  ___________________________________________________________________ 
 
Requested Name on Account (if applicable):______________________________________________________ 
 
Requested Billing Address:____________________________________________________________________ 
 
City / State / Zip:____________________________________________________________________________ 
 
Contact Person(s):_______________________________________ Phone #1:___________________________ 
 
Phone #2:____________________________________   Phone#3: ____________________________________ 
 
Driver’s License #:_____________________________ State:______________________ DOB:______________ 
 
REASON FOR CHANGE: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Today’s Date: ______________________________________________ 
 
Signature of Requestor:_______________________________________________________________________ 
 
Print Name of Requestor:_____________________________________________________________________ 
 

PLEASE PROVIDE A COPY OF YOUR DRIVER’S LICENSE WITH THIS CHANGE REQUEST 
BUSINESSES MAY USE TAX IDENTIFICATION FORM – if name change is requested another Service Agreement may 

be required. 
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