GTHE CITY OF §

City of Monroe
Account Update Form

PO Box 486 Monroe, OR 97456
Phone: (541) 847-5175 Fax: (541) 847-5177

This form is for updating a current utility service account. If you need to open a new account please fill out an application for
Services.

PLEASE PRINT CLEARLY.

Account Number:

Service Start Date: Service Stop Date:

Applicant’s Name:

Service Address:

Forwarding/Mailing Address:

Daytime phone Work phone Cell

Email Address (optional):

Applicant Signature Date

For office use only: Account # Date Received Entered By
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