
NOTIFICATION OF NAME AND/OR ADDRESS CHANGES 

 WATER/SEWER (DPW)      ACCOUNT#___________________ 

MAKE CHANGE TO: 

   ____ PROPERTY TAX PARCEL ID# 19-_______________ 

NAME AS IT SHOULD APPEAR ON BILL: _____________________________________________________

ADDRESS OF PROPERTY:______________________________________________________ 

MAILING ADDRESS ONLY IF DIFFERENT FROM PROPERTY ADDRESS: 

_____________________________________________________________________________ 

WATER BILLING OPTION (check one): 

_____ E-BILL ONLY (EMAIL ADDRESS:________________________________________________________) 

 _____ PAPER BILL ONLY (BILL WILL BE SENT TO THE ADDRESS ABOVE) 

SIGN NAME:_____________________________________________________ DATE:_____________________ 

PRINT NAME: ______________________________________________PHONE:_________________________ 

THANK YOU  

BLOOMFIELD TOWNSHIP 

EMAIL: TREASURER@BLOOMFIELDTWP.ORG 

PHONE 248-433-7705

4200 TELEGRAPH ROAD, BLOOMFIELD HILLS, MI 48302 


