Lok SANTA ROSA

ISLAND AUTHORITY REQUEST FOR CHANGE OF ADDRESS

CHECK APPROPRIATE CATEGORY:

[J NAME CHANGE (Proper documentation required i.e marriage license, death certificate, or new
assignment of lease)

[] MAILING/CORRESPONDENCE ADDRESS

] BILLING ADDRESS /f you have multiple properties, a separate form is required for each property to
make the appropriate change(s).

ACCOUNT #: SUBDIVISION/DEVELOPMENT:
LOT/PARCEL/UNIT: BLOCK:

PROPERTY ADDRESS:

NAME(S)

PHONE NUMBER

EMAIL ADDRESS
MAILING /CORRESPONDENCE ADDRESS:

ADDRESS:

CITY: ST: ZIP:

BILLING ADDRESS:
(IF DIFFERENT FROM MAILING ADDRESS)

ADDRESS:

CITY: ST: ZIP:

SIGNATURE OF LEASEHOLDER (or authorized representative):

DATE:
FOR SRIA USE ONLY
DATE CHANGED INITIALS
CENTERSOFT
ADDRESS FILE
ROLODEX

RES/COMM DB
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