
Utility Billing Department 
utilitybilling@fairviewtexas.org 

372 Town Place 
Fairview Texas 75069 

 

For office use only 
Entered by: __________________________________    Date: __________________________________ 

 
Verified by: __________________________________    Date: __________________________________ 

Account Information Change Request 
 

For changes to your account, please complete this form and return to the Utility Billing Department. 
Please allow 48 hours for any changes to be reflected on your account.  

 
Name: ____________________________________               Account Number: _________________________    

      
Service Address: _____________________________             Effective Date: ___________________________ 

 
 

   Update Mailing Address 
   
 New mailing address: ___________________________________________________ 
      

___________________________________________________ 
 

   Update Phone Number 
   
 Name: _______________________________   New phone number: ____________________________ 
 

Name: _______________________________   New phone number: ____________________________ 
      

   Update Email Address  
   
 Name: _________________________   New email address: ___________________________________ 

 
Name: _________________________   New email address: ___________________________________ 

 

   Update Emergency Contact  
   
 Name: _______________________________________ 

 
Phone number: _______________________ Email address: ___________________________________ 
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