April 2008 Form

Request for Change in Billing Name

Date of Request:

From:

Name:

Mailing Address:

To:

Name:

Mailing Address:

Please Check An Account You Wish to Change:

Utilities \Wharfage
Moorage Property Tax
Sales Tax EMS
Swimming Pool Other

Customer’s Signature

City of Craig
PO Box 725
Craig, Alaska 99921
Phone: (907)826-3275 Fax: (907)826-3278




