
 

 
WATER/SOLID WASTE FEE ACCOUNT 

ADDRESS CHANGE 
 

      
Service Address: ______________________________________________ 
 
Account Number: _____________Effective Date: ____________________ 
 
Name:  ______________________________________________________ 

 
New mailing address:   
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Home Phone: __________________________________________________ 
 
Work Phone:  __________________________________________________ 
 
Cell Phone:  ___________________________________________________ 
 
Other Phone:  __________________________________________________ 
 
 
Signature ________________________________Date:_________________ 
 

Please return form to: Town of Atlantic Beach 
     PO Box 1094     
     Atlantic Beach, NC  28512 
     FAX:  252-726-7603 
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