PLAZA SOUTH ASSOCIATION, INC
4280 Galt Ocean Drive
Fort Lauderdale, FL 33308
Phone: 954-565-0777 Fax: 954-561-3532

CHANGE OF BILLING ADDRESS REQUEST

APT #:

NAME:

Please PRINT your Name

THIS IS THE ADDRESS WHERE MY BILLS ARE CURRENTLY SENT:

PLEASE CHANGE MY BILLING ADDRESS TO:

EFFECTIVE DATE:

THIS ADDRESS CHANGE IS TO REMAIN IN EFFECT UNTIL CHANGED BY THE
OWNER / RESIDENT IN WRITING.

SIGNED:
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