
HSWD Initals: ___________ 
Date: ______________ 

 

 

 

 

 

Request for Change of Billing Address  
Please fill out the information below and return it for the information to be processed 

 

Customer Name ____________________________________________ 

HSWD Account # __________________________________________ 

Current Billing Address _____________________________________ 

City, State & Zip ___________________________________________ 

 

 

New Billing Address _________________________________________ 

City, State & Zip ____________________________________________ 

Effective Date _______________________________________________ 

 

Customer Signature __________________________________________ 

 
Homosassa Special Water District 

 
PO Box 195 

Homosassa, FL  34487 
 

Business Hours: 7:00 AM - 5:30 PM, Monday - Thursday 
Excepting Holidays 

Phone (352) 628-3740      hswd@homosassawater.com    Fax (352) 628-4865 

 

mailto:hswd@homosassawater.com

