
CHANGES TO ACCOUNT APPLICATION 
City of Hughson 
7018 Pine St. • PO BOX 9 

Hughson, CA 95326 
209-883-4054

 ub@hughson.org  

• Only Account holder can make changes to account VERIFICATION REQUIRED.

• Changes will not reflect on the bill until the following billing cycles.

• Names can NOT be added unless proof of ownership is provided.

TODAY’S DATE ACCOUNT HOLDERS NAME LAST 4 OF SSN OR ID 

ACCOUNT NUMBER SERVICE ADDRESS 

CHANGES TO BE MADE 

IF ADDING A NAME TO ACCOUNT PLEASE PROVIDE SSN 

Email Address 

ADDITIONAL NOTE 

Property Owner Signature: _________________________________________  Date: ___________________________ 

Office Use Only 

ACCOUNT CLOSED BY REASON CHANGES POSTED 

mailto:framos@hughson.org
mailto:aplascencia@hughson.org

	TODAYS DATERow1: 
	ACCOUNT HOLDERS NAMERow1: 
	LAST 4 OF SSN OR IDRow1: 
	ACCOUNT NUMBERRow1: 
	SERVICE ADDRESSRow1: 
	CHANGES TO BE MADERow1: 
	CHANGES TO BE MADERow2: 
	CHANGES TO BE MADERow3: 
	CHANGES TO BE MADERow4: 
	CHANGES TO BE MADERow5: 
	IF ADDING A NAME TO ACCOUNT PLEASE PROVIDE SSNRow1: 
	Email Address: 
	ADDITIONAL NOTERow1: 
	Date: 
	Signature: 


