
Updated Customer Information Request Form

DONA ANA MUTUAL DOMESTIC WATER CONSUMERS ASSOCIATION

Date: _____________________________ 

Account Number: __________________________________________ 

Service Address: ___________________________________________________________________________________ 

I, _____________________________________, would like to update the following information for the above listed 
account and service address.  I acknowledge that as the primary applicant on the account above, that I must provide a  
valid driver’s license and any supporting documents needed to make such changes to my water account.  I also 
understand that any changes made may not take effect immediately and will not be available for printing until the next 
billing cycle. 

Customer Information Requested To Be Updated 

� Change of Name: _____________________________________________________________________________ 
� Change of Address: ___________________________________________________________________________ 
� Change of Phone Number: _____________________________________________________________________ 
� Change of E-mail Address: ______________________________________________________________________ 
� Remove a Name: _____________________________________________________________________________ 
� Add a Name: _________________________________________________________________________________ 

_______________________________  _______________  
Customer Signature         Date 

_______________________________    _______________ 
Dona Ana MDWCA Representative             Date 

_______________________________   _______________       _______________ 
Route         District          Scanned 
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