MM Mora Municipal Utilities UTILITY CUSTOMER

., 101 Lake St. S, Mora, MN 55051
— 320.679.1451 CHANGE FORM

[0 NAME CHANGE ] MAILING ADDRESS CHANGE [C] ACCOUNT AUTHORIZATION/REVOCATION

Service Address:

Street Apt. # City Effective Date of Change

Mailing Address (OLD ADDRESS):

Street Apt. # City State Zip

Mailing Address (NEW ADDRESS):

Street Apt. # City State Zip

Customer Information (OLD):

Last Name, First Name, Ml Email

Home Phone Cell Phone Work Phone

Customer Information (NEW):

Last Name, First Name, Ml Email

Home Phone Cell Phone Work Phone

| hereby give Mora Municipal Utilities authorization to discuss my account information with the below listed individual(s).

Last Name, First Name, Ml Email

Home Phone Cell Phone Work Phone

Street Apt. # City State Zip
Last Name, First Name, Ml Email

Home Phone Cell Phone Work Phone

Street Apt. # City State Zip

YES! | would like to sign up for PAPERLESS BILLING. My Email is:

| state | have the authority to direct MMU to add or modify information regarding the above service address.

Customer Name (printed) Customer’s Signature Today’s Date

| waive all rights to any Meter Deposit applied on this account to establish utility service in my name.

Customer Name (printed) Customer’s Signature Today’s Date

OFFICE USE ONLY

Account Number(s):

Notes:

Account Updated in UB by: Date Updated:

Updated 12/29/2017
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