
Billing Address Change Request Cancellation 
Duplicate Bill 

Date:________________________ 

Account Number:_______________________ 
 
Service Address:___________________________________ 

I/We, ____________________________________________are the owner(s) of the membership and the property listed 
 
above at the “Service Address” and hereby request that the duplication of all water bills and other correspondences  
 
regarding the membership be discontinued.  

4972 Garden Valley Road · Roseburg, Oregon 97471  
Phone (541) 672-5559 · Fax (541) 672-4909  

Website: www.ubwa.org · email: info@ubwa.org 

Drinking Water You Can Trust  

____________________________________________________ ____________________________________________________ 

Member’s Signature Member’s Signature 

____________________________________________________ ____________________________________________________ 

Member's Printed Name Member's Printed Name 

________________________________________________________________________________ 

Member's Mailing Address  

________________________________________________________________________________ 

Member's City, State & Zip 

_______________________________________________________________________________ 

Member's Phone Number 
509BACDB 

http://www.ubwa.org

