
 

 
 
 
 

City of Port Wentworth 
Change of Mailing Address Form 

 

 

Name on Account: _________________________________________________________________ 

Account Number: __________________________________________________________________ 

Service Address: ___________________________________________________________________ 

New Mailing Address: ______________________________________________________________ 

   ______________________________________________________________ 

Phone Number: ____________________________________________________________________ 

    Effective Date: _____________________________________________________________________ 

 

 

 

Signature: ______________________________________   Date: ____________________________ 

 

 

 

City of Port Wentworth 

305 South Coastal Highway 

Port Wentworth, GA 31407 

Phone:  912-964-4379 

Fax:  912-966-7429 


