
Georgetown County Water and Sewer District  
P.O. Box 2748 Georgetown, SC 29442  

Telephone: (843) 546-8408 / Fax: (843) 546-5836  
Please submit the completed form to: customerservice@gcwsd.com 

REQUEST TO CHANGE ADDRESS OR NAME ON 
RESIDENTIAL WATER AND/OR SEWER ACCOUNT 

Account Name (as it appears on bill):  __________________________________________________ 

Account Number: _____________________________ Date: ________________________________  

Service Address: ___________________________________________________________________ 

Telephone Numbers: (Cell) _____________________ (Home)  ______________________________ 

Email Address: ____________________________________________________________________ 

FOR ADDRESS CHANGE, COMPLETE THIS SECTION  

Current Mailing Address (including city, state and zip code):  

_________________________________________________________________________________ 

New Mailing Address (including city, state and zip code):  

_________________________________________________________________________________ 

Current Service Address (911 address):  

_________________________________________________________________________________ 

New Service Address (911 address):  

_________________________________________________________________________________ 

                               FOR NAME CHANGE, COMPLETE THIS SECTION  

Reason for Change:  

☐ Marriage ☐ Divorce (Relinquishing Account, Including any Deposits)

☐ Death of Spouse/Family Member ☐ Other (Explain):  _________________________________

Change name to: ___________________________________________________________________

Social Security Number: _______________________________

Driver’s License Number: ______________________________ State: ________________________ 

Telephone Numbers: (Cell) _____________________ (Home)  ______________________________ 

Email Address: ____________________________________________________________________
By your electronic signature below, you consent to be legally bound by the modifications made on the 
Request to Change Address or Name on Residential Water and/or Sewer Account form.  

Change Requested By: ___________________________________________________________ 
(Signature required. Account changes MUST be approved by Property Owner or Designated Agent) 
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