
 
 

Mailing Address Change Form 
 
Date:   __________________                                          

 
Account # __________________      

 
Property Owner    ______________________________                                                                                                      

 
Property Address                                                                                                      

  
 
Mailing Address                                                                                                        

  
 
 
*DISCLAIMER: By typing your name below, you are signing this 
application electronically 

 
 
Owner’s Signature  ___________________________________ 

 

 

MOUNT HOLLY MUNICIPAL UTILITIES AUTHORITY 
 

1 Park Drive 
P.O. Box 486 

Mount Holly, New Jersey 08060 
(609) 267-0015 

www.mhmua.com 
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