
Sedalia Water Department
111 West 4th Street
Sedalia, MO 65301

Service Modification Form

First Name: 						               Last Name: 

Phone: 						             Social Security #:

Date of Birth:					            Account #:

Current Service Address:

New Address:  

(if this is a change of address request)

Modification Request:

Phone: (660) 826-1234 		  Fax: (660) 827-5808	    Office Hours: 8am - 4:30pm M - F
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