
City of York 
Utility Account Change Form 

City of York · 10 N. Roosevelt Street · P.O. Box 500 · York · SC · 29745 · P:(803) 684-2341 · F:(803) 684-1705 · www.yorksc.gov 

FOR UTILITY BILLING USE ONLY:  
 

Date Received: ____________________________         Date Posted: __________________________________  
 
Other Action Taken:  ________________________________________________________________________ 
 
__________________________________________________________________________________________ 

Today’s Date: ______________________________        Account Number: ______________________________ 

Copy Picture ID:  

Name Change 

Customer Signature: ______________________________________________________________________ 

Address Change 

Current Account Name: (Please Print)  ________________________________________________________ 
 
 
NEW Account Name: (Please Print)  __________________________________________________________ 
 

 
Current Service Address: ___________________________________________________________________  
 
 
NEW Service Address: _____________________________________________________________________ 
 
 
Billing Address:  __________________________________________________________________________ 
 
 
Contact Phone No:  (_________)______________________________             Cell              Work            Home 
 

 
Drivers License / ID #:_______________________________________   State: ________________________  
                                                                       (MUST BE PROVIDED)                                                                        


