
 

PO BOX 388 ~ N1100 TOWN HALL RD ~ PELL LAKE, WI 53157 ~ 262-279-6039 EXT 2 

 

Utility Account Name Change 

Account Number: _____________________     Read Date: _________________    Read: _______________    

o Change of Owner 
o Change of Tenant 
o Tenant to Owner 
o Owner to Tenant 
o Name/Address Change Only 

Service Address: __________________________________________________________________________ 

Title Company: _____________________________________ Phone: _________________________ 

 

Old Tenant or (Old) Owner Information 

Name: _________________________________________________________________ 

Forwarding Mailing Address: ________________________________________________________________ 

       ________________________________________________________________ 

Phone: _________________________    Signature: ______________________________________________ 

 

New Tenant or (New) Owner Information  

Name: _________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Phone: _________________________    Signature: ______________________________________________ 

 

Office Use Only 

Received By: _____________________________________________    Date: ____________________ 

 

Bloomfield Utility Department is not responsible for billing problems due to incorrect or insufficient 
information, incorrect addresses, change of sale date without notice, failure to notify us of sale, 
nonpayment of final bill, etc. 
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