
Account No:

Account Holder's Name:

Phone No.:

Service Address:

Account Holder's Name:

Social Security Number:

Email Address:

New Billing Address:

UPDATED MULTI-UNIT OCCUPANCY STATUS

Total Number of Units:

Total Number of Units Occupied:

Home/Cell Number: Work Number:

UPDATED ACCOUNT INFORMATION

UTILITY BILLING DEPARTMENT
144 N. Sycamore Street, Petersburg, Virginia 23803

Email:  utilitybilling@petersburg-va.org
Phone:  (804) 733-2349

Change of Information Form
Photo ID and signatures of ALL parties are required to change account information.



Date:Customer Signature:

Employee Signature: Date:
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