
BI-COUNTY WATER SUPPLY CORPORATION 

CHANGE OF NAME FORM 

 

 

DATE: ______________________________________________ 

PREVIOUS NAME: ____________________________________ 

CURRENT NAME: _____________________________________ 

ACCOUNT NUMBER: __________________________________ 

 

*PLEASE PROVIDE A COPY OF YOUR NEW DRIVERS LICENSE OR ID SHOWING THE 

NAME CHANGE. 

 

SIGNATURE _________________________________________________________ 


