
 12/18/2019 

VILLAGE OF BLOOMFIELD UTILITY DEPARTMENT 
PO BOX 388 – N1100 Town Hall Rd. - PELL LAKE, WI 53157 -   PHONE: (262) 279-6039- FAX: (262) 279-3545 
 

Bloomfield Utility Department is not responsible for billing problems due to incorrect 

and/or insufficient information, incorrect addresses, change of sale date without notice, 

failure to notify us of sale, nonpayment of final bill, etc… 
 

ACCOUNT NAME CHANGE 
 

Read Date:  _______________  Reading Is: _____________   

Account Number:  ___  -  ____________           

Street Address   _________________________________________________________________________________  

Bank-Realty Name-Title Co Name/Contact   __________________________________________________________  

Phone: _____________________________  Fax: _______________________  Fax on: _____________  
 

New  Tenant or Return to Owner  
 

Name   _______________________________________________________________________________  

Mailing Address    ______________________________________________________________________  

  ______________________________________________________________________    

   NOTE: Cannot be street address and Pell Lake, WI OR Bloomfield, WI 

 

Phone Number: Daytime(        )   ____________________  Evening(        )  _____________________  

_________________________________    ______________________________    __________________ 

Signature (REQUIRED)*  Printed Name    Date 
 

Old Tenant or Owner  

Current Name   ________________________________________________________________________  

Current Mailing Address  _______________________________________________________________  

  _______________________________________________________________  

Phone Number: Daytime(        )   ____________________  Evening(        )  _____________________  
 

Name   _______________________________________________________________________________  

Forwarding Address  ___________________________________________________________________  

  ___________________________________________________________________      

Phone Number: Daytime(        )   ____________________  Evening(        )  _____________________  

________________________    ______________________   ___________ 

Signature (REQUIRED)*  Printed Name    Date 

*Signatures are required for verification of change of addresses and to remove previous occupants/owners from 

utility bill. **This form can be brought in person, faxed or emailed to utilityclerk@bloomfield-wi.us 
       

____________________________________________________________________________________________________________ 

OFFICE USE ONLY 

Effective Date:______________________ 

Notification Date:___________________* Final billed:_______  Due Date:_________________________ 
 

Reason:   Moved In     Purchased     Moved Out     Other_________________________________ 

Comment ___________________________________________________________________________  

 _____________________________________________________________________________________  

  

_____Name Change Only  _____Address Change Only _____Billing Account Change ® 

   


