
 

CENTRAL WATER AND SEWERAGE AUTHORITY 
P.O Box 363, 
New Montrose 
Kingstown, St. Vincent & the Grenadines 
 
Tel: 784-456-2946           Fax: 784-456-2552 

CHANGE OF BILLING ADDRESS FORM 
 

Please complete the following in BLOCK LETTERS. Incomplete information may cause delays. 
 

CWSA Online Form 

 
 
ACCOUNT NO:……………………………        CUSTOMER CODE:……………………... 

NAME:………………………………………       PREV.NAME:…………………………….. 

ADDRESS:………………………………….       NOTE:……………………………………... 

C/O:…………………………………………       ……………………………………………… 

P.O. BOX:…………………………………..       C.S CLERK:………………………………. 

TELEPHONE NO:…………………………       DATE:……………………………………... 

DEED NO:…………………………………..       DATE:……………………………………... 

CUST SIGNATURE:………………………       DATE:……………………………………... 
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