
 

Z:\Administrative\Forms\New Customer Welcome Packet\Address Change Form_100915.docx 

6229 AZURE WAY,  
MAPLE FALLS, WA. 98266 
PHONE: (360) 599-1699 
FAX: (360)599-1854 

 

 

Address Change Form 
 

Anytime you have a change to your mailing address or phone number it is important to 

notify CVWD of the changes.   In an emergency event, it is important that CVWD be able to 

contact you as quickly as possible.   In addition, property owners are responsible for the 

monthly charges and they are due by the due date regardless of actually receiving a bill.  

Please, make sure we are able to deliver your bill to you. 

 
 

For Account ________                         Service Address: _____________________________________________________  

 

Information Currently on Record: 

 
Name:   __________          

Mailing address:            ________________________________________________________________________________________ 

_____________________________________________      

Phone Number: _____________                  Cell Phone:   _____________________________________ 

 

Changes to Information on Record: 

 

Name:        ___________________    

Mailing address:      ___________________    

        ___________________    

Phone Number:    _______     Cell Phone:   _____________________________________ 

 

Please Return Form to the District Office:  
 
By Mail:  6229 Azure Way, Maple Falls, WA 98266 

By Fax:  (360) 599-1854 

By Email: admin@cv-wd.com 

 
Please contact the District office at (360) 599-1699, should you have any questions. 
 


