M\ ik

&

QR
CITY OF BLOOMINGTON UTILITIES (CBU)

Request for Individual Name Change

The Form can be submitted in person, mailed, faxed, or scanned and emailed.
In person at 600 East Miller Drive, Bloomington, IN;
or email to utilities.cs@bloomington.in.gov;
or mail this form to CBU, P.0. Box 2500, Bloomington, IN 47402-2500;
or Fax to 812-331-5407

Please type or print:

Last Name:

First Name:

Middle Name;

Former Name:

Service Address:

City Of Bloomington Utilities Account Number:

Please include either a photocopy of your driver's license, a marriage license, or a
divorce decree. If you send a driver's license, please make sure it shows the new name
change.

Signature:

Date:
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