
City of Jersey Village 
Change of Mailing Address Form 

 
 

 

 

 

Service Address _____________________________________________________________ 

Resident Name:  _____________________________________________________________ 

Mailing Address  _____________________________________________________________ 

Phone Number_______________________________________________________________.   

 

 

 

 

 

All bills are due on the 20th of each month, failure to receive bill does not waive penalty. 

 
 
 
 
 
 
 
 
 
_______________________                                   ____________________________________ 
                Date                                                                                     Signature 
 
 
 
 
 
 
 


