
 
 
 

 
REQUEST FOR CHANGE OF ADDRESS 

 
Account Number: ______-____-________    
 
Service Address: _________________________________________________________ 
 
Name on Account: ___________________________________ 
 
Old Address on Account: _________________________________________ 
    _________________________________________ 
    _________________________________________ 
 
New Address:   _________________________________________ 
    _________________________________________ 
    _________________________________________ 
 
Contact Phone Number: ______-______-________ 
 
Name of Person Requesting Change of Address: ________________________________ 
 
Effective Date of Address Change: ____/____/____ 
 
 
 
 
      _____/_____/_____ 
      Date Submitted 
 

____________________________________ 
      Signature of Account Holder 

BUCKSKIN SANITARY DISTRICT 
P O Box 5398 

Parker, AZ 85344 
Phone: (928) 667-7197   *  Fax: (928) 667-1697  *  

www.buckskinsanitarydistrict.org 
Board of Directors: 
Shelly Rohde   Gary Hansen   Robert Troxler William Risen    Gary Svider 

Any Additional Comments: 

For Office Use Only: 
 
Date Request Received: ___/___/___  By: _____________________________________________  
Date Request Processed: ___/___/___  By: _____________________________________________ 


