
Lower Bucks County Joint Municipal Authority 
7811 New Falls Road, Levittown, PA.  19055 
Phone:(215) 945-7400 Fax: (215) 945-7281 

 Tenant or Landlord Change Form 

Please note - changes cannot be made to accounts with outstanding concerns or balances.

 This form must be filled out in its entirety before submission. Incomplete forms cannot be processed.

Account #:  ____________________________________________________________________

Service Address:  _______________________________________________________________       

Landlord/Agency:  ______________________________________________________________     

Alternate mailing address: ________________________________________________________ 
 (Where copy of billing may be sent) 

        ___________________________________________________ 

Contact Person:  ________________________________________________________________ 
(Please print - Should the Authority have any questions) 

Signature: _____________________________________________________________________ 

Telephone#:  _____________________ Email: ________________________________________ 

Reason for Changes: _____________________________________________________________ 

Change Request 

Removing Tenant 

Name of Tenant:  _______________________________________________________________ 

Effective Date:  _________________________________________________________________ 

Adding Tenant 

Name of Tenant:  _____________________      Phone Number #:   ______________________

Effective Date:  ____________________  Tenant Email:  ___________________________

Requests for balances owed between billing dates are subject to additional fees. 




