
CITY OF RIVERBANK 
SERVICE CHANGES 

 

Account #______________________________________         Date________________________________ 
 

Name__________________________________________  Phone #_____________________________ 
 

Service Address ___________________________________________________________________________ 
 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature:________________________________  City EE Initials: _______ Date Completed: ___________ 
 

Please return form to: 6617 Third St.  OR  fax the form to: 209.869.7126 

   Riverbank, CA 95367 OR  email the form to:  utilities@riverbank.org 

**Please note: Garbage changes are only allowed once every 6 months. 

 

CITY OF RIVERBANK 
SERVICE CHANGES 

 

Account #______________________________________         Date________________________________ 
 

Name__________________________________________  Phone #_____________________________ 
 

Service Address ___________________________________________________________________________ 
 

Type of Change: _____Name Change to ______________________________________________ 

    _____Change of mailing address to ___________________________________ 

    _____Additional 90 gallon container      

    _____Discontinue garbage until further notice-vacation/ house vacant 

    _____Exchange 60 gallon container for a 90 gallon 

    _____Exchange 90 gallon container for a 60 gallon 

    _____Other – Please specify below 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature:________________________________  City EE Initials: _______ Date Completed: ___________ 
 

Please return form to:  6617 Third St.  OR  fax the form to: 209.869.7126 

   Riverbank, CA 95367 OR  email the form to:  utilities@riverbank.org 

**Please note: Garbage changes are only allowed once every 6 months. 

Type of Change: _____Name Change to ______________________________________________ 

    _____Change of mailing address to ___________________________________ 

    _____Additional 90 gallon container      

    _____Discontinue garbage until further notice-vacation/ house vacant 

    _____Exchange 30 gallon container for a 90 gallon 

    _____Exchange 90 gallon container for a 30 gallon 

    _____Other – Please specify below 

__________________________________________________________________________________________

mailto:utilities@riverbank.org
mailto:utilities@riverbank.org

