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                                                    Customer Address Change Form 
 

Fax Form To: Customer Accounts Department at 312-548-5225 

 

Date:_______________________________________ 

 

Account Name:___________________________________________________________________________________ 

 

Account Number:__________________________________________________________________________________ 

 

Old Address:_____________________________________________________________________________________ 

 

Please Change My Address To:______________________________________________________________________ 

 

Old Email Address: ________________________________________________________________________________ 

 

New Email Address: _______________________________________________________________________________ 

 

_____________________________________ 
Print Customer Name 
 
 

_____________________________________ 
Authorized Customer Signature 
 
 
 
 
 
 
 
 
 
 
 

________________________________________________________________________________________________ 
For Office Use Only 
 
 

__________ 
Initials  
 

__________ 
Date 
 
 
 


