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Saamaauzs s Application for Change of Customers Details

DISTAICT MUNIGIPAL

Account Number:
(Gustomer reference)

Pleasecompleteonly the section to be changed and return it fo the Billing Department.

Changeof Customer Details Individuals Comipanies
il
SUrEaie: e CompanyName:
Fuslnames;l..l, ] I: Registrationnumber: I
1D.number: I Phonenumber: |
Taxnumber: Fax number : |

Email address

Phone numbershome: :Applicant name : |
work:FFax number : | Applicant telephone: |
E-mail I | Business details: Please describe theType of Business

] And provide a brief outline of the processes

Present

employer:Employer I I

tel.number:

Department code: | |

Changeofotherdetails

Pait of Group account(YES/NO): I_'" - | Groupaccountnumber. |'* I "l

Paymentbygroupaccount(YES/NO): | I

Attachments:a) Authorised lelter by Group Accountholder (if applicable)

ChangeofAddress

ostal: Physical:

n |

—

Po not forget fo sign and dafe ithe form in the space provided

Date Applicantsignature Company stamp (ifapplicable)
Forofficeuseonly
Authorisation:
Date:
By :




