
 
   
253 Pascoag Main Street  Phone: 401-568-6222   
PO Box 107  Fax: 401-568-0066 
Pascoag, RI 02859  www.pud-ri.org 

Address Change Request Form 

Customer’s name: _____________________________________________________________ 

Phone Number: _______________________________________________________________ 

Cell Number: _________________________________________________________________ 

Email Address_________________________________________________________________ 

Electric account number: ________________________________________________________ 

Water account number: _________________________________________________________ 

Service Address: _______________________________________________________________ 

Customer Mailing Address: _______________________________________________________ 

City: ____________________ State:____________ Zip code:_____________________________ 

Driver’s License number: ________________________________________________________   

Customer Date of Birth: __________________________________________________________ 

 

I hereby certify that I am the customer of record for the account specified above, and that I and 
requesting address change for the account number(s) listed above.  

 

Signature_______________________________________________________Date__________  
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