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Mailing Address Update Form

Account Number:

Service Address:

Property owner’s request to send Adams Fire District Bill and
Mailings to: (Please print clearly)

Mailing Address:

By signing this form, the property owner is giving permission for the Adams Fire
District to send District bills and mailings to the address listed above. The
property owner is responsible for making any change of address updates with the

Adams Fire District, as soon as they occur.

Property owner’s information:

Name (printed):
Date:

E-Signature:

Telephone Number:

Effective Start Date:

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees
and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity
(including gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or
reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs).
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