
 

UTILITY CHANGE REQUEST FORM 
 
_________________   ________________________________________________________ 
Account #   Service Address  
 
Name on Account:   _______________________________________ Phone:  ________________________ 
 
Additional Contact:   _______________________________________ Phone:  ________________________ 
 
Mailing Address:  ___________________________________________________________________________ 
 

___________________________________________________________________________ 
City        State      Zip 

 
  REQUESTED CHANGE - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
   * Name Change / Addition    Phone Number    Billing Address  

  (REQUIRES NOTARY)    
 
   Garbage  [  ] **____ Residential Can(s)    [  ]  2 Yard ($44.78 / Month)  

[  ]  3 Yard ($67.16 / Month)   [  ]  4 Yard ($89.55 / Month)   
[  ]  6 Yard ($134.34 / Month)   [  ]  8 Yard ($179.11 / Month)   
 

** Residential Containers cost $14.60 for Residents and $44.78 if used at a commercial business (2014-06) 
 

   Water __________________________________  ______________________________________ 
  Meter ID      Meter Reading 
 
   Other __________________________________________________________________________________ 
 
  SIGANTURE               
 
I the undersigned understand and agree that I am responsible for all charges for the above services 
requested and will continue to be responsible for them until I request termination of service.  
 
 
_______________________________________________________________  _________________________ 
Account Holder Signature        Date 
 
  * Notary – For Name Change /Addition ONLY (Must sign in the presence of a Notary)            
 
State of _____________________ ) 

              § 
County of _________________________ ) 
 
Subscribed and sworn before me this ___________ day of _____________________, 20 _________  
 
by ___________________________________________________.  
                        Account Holder Signature 
 

          ____________________________________________________ 
          Notary Public 
 
          My commission expires:    

                          
                              (seal) 

PHONE: (435) 665-7771 
FAX: (435) 665-2523 
WWW.WENDOVERCITYUTAH.COM 

920 E. WENDOVER BLVD.,  
P.O. BOX 430 

WENDOVER, UT 84083 


