g)mag Of;

Information Change Request Form

Applicable to (please check all that apply): (] Taxes ] Utilities

Roll Number: Utility Account:

Name(s) on Account:

Property Address:

Phone Number:

1 Change banking information
1 Add name to account for information purposes
1 Change mailing address
"1 Give permission to forward new address to MPAC 1YES "INO
1 Remove name on account (Utility Only)
"1 End pre-authorized payment plan effective
Please note that 14 days notice is required to end PAP.
Change:
Signature:

Date:
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