
 
CITYOF DEADWOOD 

102 Sherman Street  
Deadwood, SD 57732  

 
 
 
 

MAILING ADDRESS I INFORMATION CHANGE 
 

 
Date: _____________________  Account # ______________________ 
 
Name: _____________________________________________________________ 
 
Property Address: ____________________________________________________ 
 
New Mailing Address: ________________________________________________ 
 
    ________________________________________________ 
 
Home # ____________ Cell # _____________ Other # ____________ 
 
Email Address: ______________________________________________________ 
 
Other Contact Name: _________________________________________________ 
 
Address Change Effective Date: ____________ 
 
 
Customer Signature: ___________________________________________________ 
 
Customer Service Rep: _________________________________________________ 
 
Notes: _______________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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