Codington-Clark Electric Cooperative Inc.
Request for Name/Address Change Only

Please change my name and/or address for: (Check all that apply)

Electric Biling |

Capital Credits L

Oold:

Accounts Receivable-Other

Loans []

(Name)

(Address)

Please change to:

(City State Zip)

(Name)

(Address)

Social security number:

Self: -

(City State Zip)

Spouse: - -

Reason for change:

Date:

Signature:




	Date: _____________Signature: _____________________________

	Name: 
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