BROOKSHIRE MUNICIPAL WATER DISTRICT

ACCOUNT UPDATE /NOTIFICATION REQUEST

Account Number:

Account Holder Name:

Service Address:

New Mailing Address:

Phone Number:

Email:

Requires proof of change (i.e., death certificate, marriage license, divorce decree,
driver’s license) If new tenant is taking over/account,-anew application is required.
Do you wish to receive?
**Billing Notification** Y/N
(Provides information regarding the water bill)
**Text Notification®* Y/N
**General Notification®* Y/N
(Provides information regarding the water festival, bad weather alerts, boil water notices and leak repairs)
Email Billing Y/N
Email Late Notice Y/N
sxwxxxak®xx st MUST MAIL ALL- CUTOEF NOTICES #*##% % %% % %% #%x

All bills are due on the 16™ of each month, failure to receive bill and / or notifications does not waive any

penalties.
Account Holder Signature Date
Employee Signature Date
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