	The Narragansett Bay Commission
One Service Road
Providence, Rhode Island 02905

401 • 461 • 8848
401 • 461 • 6540 FAX
TTY (RI RELAY OPERATOR) 711

http://www.narrabay.com
	
		Vincent J. Mesolella
Chairman

Laurie Horridge.
Executive Director






		
NARRAGANSETT BAY COMMISSION
[bookmark: _GoBack]REQUEST FOR CHANGE OF BILLING ADDRESS

					        FORM A

					   INSTRUCTIONS

1. If you are requesting to change the billing address on an account please complete the attached form “Change of Billing Address Form.”

2. Please provide a copy of the following Documentation:

a. Current Deed or Current Tax Bill.
i. This documentation will be scanned  your account by an NBC Customer Service Representative.
b. Please present / include a copy of a form of photo Identification 
i. Acceptable forms of Identification include a valid 
1. Driver’s License
2. State ID Card
3. Passport
ii. This documentation will not be scanned to the account.

3. Please deliver the completed form with copies of the documentation requested above to the Narragansett Bay Commission Customer Service Department, One Service Road, Providence, RI 02905 OR Fax the documents to Customer Service at 401-461-6546.


NARRAGANSETT BAY COMMISSION
REQUEST FOR CHANGE OF BILLING ADDRESS
FORM A

Date:_______________

Property Address:  ____________________________________________________________________

          City :____________________________________________________________________

 Owner’s Name:_______________________________________________________________________

Owner’s Current Address :_______________________________________________________________

		   _____________________________________________________________________

Owner’s Phone Number:_____________________________________

NBC Account #:____________________________

I hereby authorize the NBC to change the billing name and or address for the above referenced account to the following:

Name:_______________________________________________________________________________

New Billing Address_____________________________________________________________________

Phone Number:____________________________________________________

Owner’s Signature:_________________________________________________


FOR INTERNAL USE ONLY:
Type of ID Provided:_________________________________
Copy of Deed/Tax Bill Provided:________________________

Reviewed by:________________________________________________________
