
CUSTOMER MAILING ADDRESS CHANGE 

Account Number: 

Customer Name: 

Service Address: 

New Mailing Address: 

Telephone Number: 

Signature: 

Your typed name serves as your electronic signature and confirms your acceptance of the terms herein. 

Date: 

 

WALLINGFORD ELECTRIC DIVISION 
100 JOHN STREET 
WALLINGFORD, CT 06492 
VOICE: 203-294-2020 
EMAIL: electricservice@wallingfordct.gov 

Town of Wallingford, Connecticut 

EMAIL COMPLETED FORM TO:  ELECTRICSERVICE@WALLINGFORDCT.GOV 
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