
Effective Date: Service Address:

Customer Number:

Last Name:

City, State, Zip Code:

City, State, Zip Code:

Email Address:

Applicant Signature Date

Revised: April 2025

New - Billing Address:

Billing Address Change 
PLEASE PRINT CLEARLY

First Name:

Current - Billing Address:

Phone Number:

Account Number:

Administrative Services Department
Phone: (626) 932-5517

Email: watercustomersvs@monroviaca.gov
Business Hours: Monday - Thursday 7am - 6pm, Friday 7am - 5:30pm

415 S. Ivy Avenue, Monrovia, CA 91016-2888
monroviaca.gov

Acct#:_____________________ 
Date:______________________  
Int.:_________ Type:_________ 
Curr Res:_______ 
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