
Timberon Water & Sanitation District 

1 Bobwhite Circle, Ste. 1 

Timberon, NM 88350 
Phone: (575) 987-2250     eMail: office@timberonwater.com     

 
 

The Timberon Water & Sanitation District is an Equal Opportunity Employer and Drug-Free Workplace. 
 

CHANGE-OF-ADDRESS FORM 

 

Please complete and submit this form to change the billing address where TWSD is to send your 

bills.  You may submit it by email, regular mail, or bring it in to the office.  Please print clearly 

and include ALL your properties to be updated. 

 

 

Name on the TWSD account ______________________________________________________ 

 

Old Address, City, State, Zip ______________________________________________________ 

 

    ______________________________________________________ 

 

 

 

New Address, City, State, Zip _____________________________________________________ 

 

    ______________________________________________________ 

 

 

Phone number:  ______________________________________________________ 

 

eMail:    ______________________________________________________ 

 

 

Please list the TWSD account numbers of the properties to be updated.  If you do not know the 

account numbers, please list the property address or the lot description (unit – block – lot). 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Submitted by_________________________________   Date ____________________________ 

  (signature) 


