
ADDRESS CHANGE REQUEST 
 
 
     
               (    )   PERMANENT                                 (    )   SEASONAL 
 
 
 
 
__________________________________________________________________  
NAME AS IT APPEARS ON WATER BILL 
 
 
___________________________________________________________________ 
ACCOUNT # 
 
 
___________________________________________________________________ 
PROPERTY SITE ADDRESS 
 
 
 
Please change the billing address on the above account: 
 
 
From: ______________________________________________________________ 
 
 
To: ________________________________________________________________ 
 
 
Effective Date: _____________________           Phone #:_____________________ 
 
 
Email address: _______________________________________________________ 
 
 
 
________________________________                  ___________________________ 
Signature of Property Owner            Date       
 
 

Print form and fax to GPIWA at 239-283-7792 
 

Or 
 

Mail to GPIWA at 5281 Pine Island Rd, Bokeelia, FL 33922 
 

Or 
 

Email to customerservice@pineislandwater.com 


