
 

Customer's Name:

Account Number:

Mailing Address:

Telephone No.   (Home)

  (Work)

Place of Employment:

Reference Name:

Reference Number:

DateCustomer's Signature

Mailing Address Change Form

TELEPHONE: (340) 773-2250     FAX: (340) 778-2904

Virgin Islands Water and Power Authority
P.O. Box 1009, Christiansted, St. Croix U.S. Virgin Islands  00821-1009


