
CHANGE IN BILLING INFORMATION:

PHONE:

EMAIL:

Signature:

NAME: NAME: 

ADDRESS: ADDRESS:

[$15.oo Charge]

Department of Public Services 
2010 South Lincoln Road
Mt. Pleasant, MI 48858
Phone: (989) 772-4600 ext. 223/224

* REQUIRED ‐ REASON FOR CHANGE*

TURN ON:  TURN OFF:

1. NAME/BILLING ADDRESS CHANGE

2. FINAL BILL REQUEST (MOVE IN/MOVE OUT)

3. SERVICE REQUEST (ON/OFF)

PLEASE SELECT CHANGE OPTIONS BELOW  (1‐4)

ACCOUNT #:

PROPERTY OWNER:

SERVICE ADDRESS:

**REQUIRED** - Information must be fully completed in order to process request.

CURRENT NAME/ADDRESS NEW OWNER/TENANT NAME &ADDRESS(**REQUIRED**)

PROPERTY MGR/REP:TENANT:

UTILITY ACCOUNT ‐ CHANGE FORM

MOVE IN:   MOVE OUT: 

 APPLICANT INFORMATION 

TODAY'S DATE:

Final bill request ‐ Water meter will be read, and a bill calculated based  on either  the date of request/receipt 
Postmarks are not accepted, and requests can not be backdated 

Sewer only accounts ‐ Will be pro‐rated based on either the date of request/receipt

4. CANCEL CURRENT AUTOMATIC PAYMENT  (ACH)  - YES______ (REQUIRED TO CHECK YES IF YOU WISH TO CANCEL CURRENT ACH)

TURN WATER ON: [$20.00 Charge] TURN WATER OFF : [$20.00 Charge] 

PLEASE ALLOW  48 HOUR NOTICE FOR NON‐EMERGENCY REQUESTS.  AFTER HOURS EMERGENCY SERVICE   [$50.00 CHARGE /EACH]

Email Completed Form To: info@uniontownshipmi.com

FINAL BILL REQUEST: 

MAIL FINAL BILL TO:

EFFECTIVE DATE:

ACH CHANGE:

Water and sewer bills are billed on a quarterly basis and are billed based 
on the meter reading/property and not by the occupant. If you need the 
meter read and a bill sent to previous owner/occupant indicate by checking 
final bill request to the left.
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