Village of Grass Lake
Account Transfer/Account Information Change

Account Number: ____________________
Date of Account Transfer (if applicable): _______________________
Service Address: __________________________________________

If transferring service:
Current Resident Name(s): ________________________________________________
Billing (forwarding) Address: _______________________________________________

New Resident Name(s): _______________________________________________________________________
Billing Address (if different from Service Address): ________________________________________________________________________
Phone Number(s): _________________________________________________
E-mail Address(es): _________________________________________________
Owner? ___ or   Renter? ___
If renter, landlord name(s)? _________________________________________________

E-mail Billing? ___ yes  ___ no    If yes, paperless?  ___ yes  ___ no
Prefer Auto-Pay?  If yes, provide ACH Authorization Form
Receive Grass Lake Express via Email?   ___ yes  ___ no
New to Grass Lake? If yes, provide Chamber welcome packet.

Internal Use:
Information Received by: __________________  Date Received: ____________________
