
 
 

Utility Account 
Customer Update Form 

Please return this form & supporting documents to the revenue office located at City Hall, 1905 1st Ave N, Pell City, AL 
35125 or email to revenue-clerks@cityofpellcity.net. 

 

Customer #: ____________________________ 

Customer Name on Account: ___________________________________________________________ 

Service Address: _____________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 
 Check here to update your mailing address. 

Social Security #: _______-_______-__________ 

Phone #: ______________________________________________ 

Email: _______________________________________________________________________ 

 

 Update Name: 

o Add or Change Name:_________________________________ (attach valid ID) 
o Remove Name: ____________________________________________ 

 Update Service: 

o Add Garbage Can – Qty: ________ 
o Remove Garbage Can – Qty: _______ 

 

This form must be accompanied by the account holder’s valid photo ID before information update will occur. 
 

By signing below, I approve the account changes indicated above. I acknowledge that I will be responsible for 
all services furnished by the City of Pell City until I have had services disconnected. If I fail to pay overdue 
amounts, I hereby waive all exemptions under the Constitution of the State of Alabama and agree to pay a 
reasonable cost of collection including attorney’s fees and cost of court. I acknowledge that services will be 
discontinued for non-payments as stated in Ordinance No. 2017-4737. 
 
 

____________________________________________________  ____________________ 
Account Holder’s Signature        Date 
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