
 
 
 

CUSTOMER CHANGE FORM 
 
 
 
I, _________________________________   Authorize Moapa Valley Water 
District To Change The Following Account Information: 
 
Billing Address 
From:  
 
To:  
 
Add A Name:  
 
Remove A Name:  
 
Other Changes:  
 
From:  
 
To:  
 
I understand these changes will be made to my Moapa Valley Water District 
account and will remain in effect until the District is notified in writing of any 
other changes.  
 
  

Signature                                      Date  

MVWD Account #   

Moapa Valley Water District
P.O. BOX 257 Logandale NV, 89021 

Phone: 702-397-6893 Fax: 702-397-6894 

 
 
 

Computer changes made by MVWD Employee  


