
Ambridge Water Authority 
P.O. Box 257 

600 Eleventh Street 
Ambridge, PA  15003 

Phone:  724-266-4847 ∙ Fax:  724-266-2144 
www.ambwater.org 

 
 

Change of Billing Address    or Tenant Bill Copy Request 
(Circle one) 

 
Account Number: ________________________________________ 
 
Owner Name:  ________________________________________ 
 
Owner Phone:  ________________________________________ 
 
Service Address: ________________________________________ 
 
 
Name of Person to Receive Bill (Tenant):  
 

________________________________________________________ 
 
Tenant Phone:  ________________________________________ 
 
Address to Receive Bill if different from Service Address:  
 

________________________________________________________  
 
Account to be updated for   April – July – October – January billing  
 
 
Signature of Owner: __________________________Date: __________ 
 

** A copy of the property owner’s driver’s license is required for the account to be updated** 


