
Canyon Lake Water Service Company 
P.O. Box 1742 

Canyon Lake, TX  78133 
Office: 830.964.3854 

Fax:  830.964.2779 
www.clwsc.com 

 
 
Account #: ______________       Name(s):_______________________________________________  
  
Service Address: _________________________________ City: ________________ Zip: _________  
 
 
        UPDATE ACCOUNT CONTACT INFORMATION: 
 
Mailing Address: _________________________________ City: ________________ Zip: _________ 
 
Previous Address: ________________________________ City: ________________ Zip: _________ 
 
Primary Phone: (____) __________________   Secondary Phone: (_____) ____________________  
 
Email: ___________________________________________________________________________ 
 
 
        CHANGE ACCOUNT NAME (must provide copy of legal document) 
 
Reason for Change:   Marriage         Divorce         Death         Other: __________________________  
 
Previous Account Name(s): __________________________________________________________  
 
New Account Name(s): _____________________________________________________________  
 
 
      AUTHORIZE A DISCONNECT 
         (To close the account/terminate water service) 
 
Disconnect Date: _________________________________________________________________ 
 
Forwarding Address: _______________________________________________________________ 
 
City: ______________________________________   ST: _________________   Zip: ____________ 
 
Phone: ___________________________________   Phone: ________________________________  
 
Email: ___________________________________________________________________________  
 
 
____________________________   ___________    ________________________   ____________  
               Customer Signature                                             Date                             Customer Signature                                    Date 
 
 
 
 
 
 
 
               REVISED 1/14 

 

FOR OFFICE USE ONLY 

Date Records updated: _______________________      Clerk: _________________ Work Order #: _____________  
 

ACCOUNT STATUS 
CHANGE FORM 

http://www.clwsc.com/
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