
WESTFIELD PUBLIC WORKS 
CUSTOMER SERVICE CENTER 

 
REQUEST FOR MAILING ADDRESS CHANGE 

 
 
SERVICE 
ADDRESS:_________________________________________ 
 
Acct #: _____________________________ 
 
NAME:____________________________________________ 
 
PHONE NUMBER:___________________________________ 
 
NEW MAILING ADDRESS: 
____________________________________________________
____________________________________________________
____________________________________________________ 
 
Date effective:_____________________ 
Requested by:_____________________ 
 
Call taken by: _______________ 
Date: ___________ 
 


