D CUSTOMER INFORMATION Account No.
Water Authority - Caman UPDATE REQUEST

If your current mailing address, service address or contact information has changed recently, and you have not already informed the
Water Authority, please do so now using this form.

For your convenience, this form may be submitted via the following different methods:

e By e-mail to info@waterauthority.ky

e By mail to either P.O. Box 1104, Grand Cayman, KY1-1102, CAYMAN ISLANDS or P.O. Box 240,
Cayman Brac, KY2-2002, CAYMAN ISLANDS

e By hand to the Authority’s Administrative Headquarters at 13G Red Gate Road, George Town, Grand
Cayman or #1 Avistar Building, West End, Cayman Brac.

Please note that non-receipt of a bill does not constitute a release from liability for payment. Failure to provide current information
could result in the discontinuation of service. Keeping your contact information current means that you can get essential online
messages from the Authority. If you want to request specific types of online messages, please apply for online access. By providing
your email address you are requesting that the Authority contact you via this medium.

Account Holder

Surname/Company Name First Name Middle Initial

Mailing (Billing) Address

Name (if different than Account Holder name) P.O. Box City

Country Postal Code

Service Address

Physical Address (House No. & Street Name)  Apartment/Suite Block & Parcel No.

Contact Information

Telephone No. Mobile No. E-mail

Print Name Signature Date

Thank you for your attention to this important notice.

Water Authority Use ONLY
Instructions received by: Date Entered
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