
 

 

 

 
 

NAME CHANGE FORM 
 (Please Note: This form is for utility (water/sewer) account changes, it cannot be used to make changes to any Tax Account. 

To update Tax accounts, contact the Harris Central Appraisal District) 
 

Date: _______________________________ 

Account #:____________________________________________ 

Service Address:_______________________________________ 
 

     Current Account Holder:___________________________________________________________ 

     New Name on Account:____________________________________________________________ 

     Billing Address (if different from Service Address):____________________________________ 

     __________________________________________________________________________________   

      Phone #: ______________________________________________ 

      Email:_________________________________________________ 

      SS#:___________________________________________________ 

      Effective Date:_________________________________________ 
 

I, _________________________________, account holder of the above property, would like to 
change the information indicated above and release any responsibility of the CLCWA for 
said changes on the stated account. * 
   *Please provide appropriate documentation for the name change.  
     (ie. Marriage, divorce, death certificate) 
 

All accounts must be brought up to the current CLCWA deposit policy (R&S-120) when any 
changes are made; therefore, an additional deposit amount may be required to change the 
name on the account/utility bill.                                     Deposit Balance Due:  $_______________ * 
    *The current required deposit amount is available by calling 281-488-1164 or on the website at   
      www.clcwa.org under the “Customer Service” – “Setup New or Disconnect Service” tab. The balance due  
      will be the difference in the deposit amount on the account and the current deposit policy (R&S-120) 
 

_____________________________________                     __________________________ 
Signature                                                                                     Date 

- Attach a copy of the new account holder’s driver’s license. 

http://www.clcwa.org/


           ******* There will be a 3.5% processing fee assessed ******* 




