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MAILING ADDRESS CHANGE FORM

Please fill out all information completely. This form may be filled out online using Acrobat Reader,
saved and emailed, or printed and then filled out by hand and mailed.

Sewer Account Number:

Property Owner Name:

New Address Information

Street 1:

Street 2:

City:

State:

Zip Code:

Address Change Date:

Property Owner Signature

A typed name in the above Signature area will be accepted by UAJA as the authorized signature.

Phone: (814) 238-5361 Fax: (814) 238-1531
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