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Utilities Request Change


Check for change request type: 

☐ Address Change

Account Number: _________________________________

Name on Account: ________________________________

New Address: ____________________________________

________________________________________________

☐ New Account

Name on Account: ________________________________

	Service Address: __________________________________

	Billing Address: __________________________________

	________________________________________________



Effective Date: _________________________________________                       


Account Holder Signature: ___________________________________________



Please return completed form to the Bergland Township Clerk by one of the following methods:
	
· Drop Off: 101 Pine St., Bergland, MI 49910
· Mail: PO Box 326, Bergland, MI 49910
· Email: township@berglandmi.gov
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