
BILLING CHANGE AUTHORIZATION FOR 
LANDLORD/TENANT 

DATE_______________________ 

BLOCK_______ LOT_____________ ACCOUNT #_______________________ 
BILLING CYCLE _______________ (to be filled in by MHMUA staff) 

PROPERTY LOCATION_____________________________________________ 
I certify that I am the owner of the above referenced property and I authorize the 
MHMUA to mail the sewer bills for this property to the following: 

TENANT NAME: _______________________________________ 

I recognize and acknowledge that in the event the above tenant does not pay any 
MHMUA costs and/or fees by the due date the above property will be at risk of tax 
sale proceedings. I, the owner, will be responsible for these cost/fees and agree to 

pay $25.00 administrative fee to make this change per property address.
Bills will be sent to the above requested property only. Please note it is the 
property owners’ responsibility to update the MHMUA if the tenant leaves the 
property, at that time the account will be put back into landlords’ name. 

__________________________ ___________________________  
Owners name                   Owner’s signature 

Owners Contact Number: ___________________________ 

Owners Forwarding Address: ________________________________________ 

Owners Email: ___________________________________________ 

__________________________ ___________________________ 
Tenants name Tenants signature 

Tenants Contact Number: ___________________________ 

Tenants Email: ____________________________________ 

MOUNT HOLLY MUNICIPAL UTILITIES AUTHORITY 
P.O. Box 486, 1 Park Drive Mount Holly, New Jersey 08060 

Office (609) 267-0015 / Plant (609) 267-1110 / Fax (609) 267-5420 
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