
                                                                                                       For Office Use Only 

 

                                                                                                           Location: ___________________ 

                                                                                                           Direct Pay: _____NO  ____ Yes                                                                                                                       

 

 

 
 

 

 

 

PAGOSA AREA WATER & SANITATION DISTRICT 

CHANGE OF ADDRESS REQUEST 
 

 

 

Date: ________________________________________ 

 

Account #: ___________________________________ 

 

Effective Date: ________________________________ 

 

REASON: 

 

New Mailing Address: ________ 

 

             Address: _______________________________________________ 

 

             City: _______________________________State: _____________ 

 

             Zip Code: _____________________  Phone: ________________________ 

 

             E-Mail Address: ________________________________________________ 

 

Tenant has relocated / revert to owner’s mailing address: ________ 
               
             Address: ______________________________________________________ 

 

             City: _________________________________State: _______________ 

  

              Zip Code: _____________________ 

 

 

 

_____________________________________________ 

           Signature 

 

 

 

 

 
www.pawsd.org 

P.O. Box 4610       Pagosa Springs, CO 81157                  Fax: (970) 731-2693 

(970) 731-2691 


