
 
 
 
 

CHANGE OF CUSTOMER INFORMATION REQUEST FORM 
 
Please update your contact information and return to Nevada SUD as soon as possible! 
 
Name:  _______________________________________________________________________________ 
 
Service Address: _______________________________________________________________________ 
 
NSUD Account Number: _________________________________________________________________ 
 
Effective Date: _________________________________________________________________________ 
 
 
My contact information should be as following: 
 
 
Name:  _______________________________________________________________________________ 
 
Mailing Address: _______________________________________________________________________ 
 
Phone Number: ________________________________________________________________________ 
 
Email Address:  ________________________________________________________________________ 
 
 
 
 
By signing below, I authorize Nevada Special Utility District change the above requested information. 
 
 
_____________________________________________________________________________________ 
Signature                      Date 
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