
Mailing Address Change Form 

Date:_______________________ 

Account # ___________________ 

Property Owner_______________________________________________________ 

Property Address_____________________________________________________ 

__________________________________________________________________ 

Mailing Address______________________________________________________ 

___________________________________________________________________ 

Owner’s Signature _________________________________________ 

MOUNT HOLLY MUNICIPAL UTILITIES AUTHORITY 
 1 Park Drive

Mount Holly,New Jersey 08060
Office (609) 267-0015 / Plant (609) 267-1110 


