
CITY OF EAST PROVIDENCE 
DEPARTMENT OF PUBLIC WORKS 

WATER UTILITIES DIVISION 
401-435-7741 

 
 

HOMEOWNER(S) MAILING ADDRESS CHANGE FORM 
 

THIS FORM NEEDS TO BE FILLED OUT AND SENT TO THE WATER 
UTILITIES DIVISION IF YOU ARE CHANGING YOUR MAILING 

ADDRESS ONLY!!!!!  
----------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Property Address:___________________________________________________________________________________  

 

Homeowner Name(s):________________________________________________________________________________ 

 

New Mailing Address:_______________________________________________________________________________ 

 

City:________________________________________      State:______________  Zip Code:______________________ 

 

Home Phone No.:______________________________   Cell Phone No._________________________________ 

 

Email Address:_____________________________________________________________________________________ 

 

Map/Block/Parcel ID __________________________________________ 

 

I hereby request that my current mailing address be changed to the new mailing address listed above. 
 
 
Homeowner Signature(s)_________________________________________  Date Signed:________________________ 
 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

PLEASE SUBMIT THIS FORM VIA ONE OF THE WAYS BELOW: 

 

MAIL:  City of East Providence 
  Water Utilities Division 
  60 Commercial Way 
  East Providence, RI  02914 
 
FAX:  401-435-7745 
 
EMAIL: waterdept@cityofeastprov.com 


