
 Contact Name / Mailing Address Update Form 
 
  

CURRENT WATER BILLING INFORMATION 

Service Address:   ______________________________________________________  

Company Name: ________________________________________________________  

Contact Name:  _________________________________________________________  

Title:   _________________________________________________________________  

Phone:   _______________________________________________________________  

Email:  ________________________________________________________________  

Fax:  __________________________________________________________________  

Mailing Address:  ________________________________________________________  
 
 

NEW INFORMATION 
 
Company Name:  ________________________________________________________  
 
Contact Name:   _________________________________________________________  
 
Title:   _________________________________________________________________  
 
Phone:   _______________________________________________________________  
 
Email:   ________________________________________________________________  
 
Fax:  __________________________________________________________________  
 
Mailing Address:  ________________________________________________________  
 

1. Water Account #  ________________________________  
 

2. Backflow Serial Number ___________________________  
 

3. Backflow Serial Number  __________________________  
 

4. Backflow Serial Number  __________________________  
 

Requestor’s Name  ______________________________  Phone   ________________  
 
Signature ________________________________________  Date   ________________  
 
Please fill out the form and return to:  Cross Connection Control Office, P.O. Box 
1990, Santa Barbara, CA  93102 Fax (805) 897-1991 
 
Any additional water account numbers are to be listed on a separate form. 
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