CUSTOMER INFORMATION UPDATE – COMMERCIAL
Account Holder

Please submit a separate form for each account number held by this business.

*Business Name


                                  -  
*Account #


Primary Contact Person

*Name


Title


Area Code
Extension

Work Phone #





Service Address (please include suite/room numbers and zip code)
Billing Address (please include suite/room numbers and zip code)
Phone Numbers

Area Code
Extension

     
*Main Business Phone




*#1 Phone Line Used to Report Service Problem

Area Code
Extension

#2 Phone Line Used to Report Service Problem

Area Code
Extension

     
*Information Provided By

Once the form is completed, save it to your hard drive (as a Word document only). Do NOT change the file name when saving. After saving the form, close Word. (If you have an older version of Word, you might need to click on the BACK option in the main menu bar. A dialogue box will appear asking you if you want to save the changes that have been made to the document. Click NO.) This will return you to the instruction page, which contains information on how to submit the form to CWLP either electronically, by mail, by FAX or in person. 

