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Address Change Form Example 

Change of address form: 
[Date] Semcac Energy Assistance 

 204 S Elm St PO Box 549 

 Rushford, MN 55971 

Household #:  1-800-944-3281 

Name:  

 

1. What is your current physical address: 

House number and Street: _______________________________________________________ 

City, State, Zip: _________________________________________________________________ 

2. What date did you move to the new address listed above? ______________________________ 

3. What is your current mailing address? ______________________________________________ 

4. What county do you live in? ________________________________ 

5. Current phone number: ___________________________________ 

6. List the first and last name of everyone who currently lives with you (and include the date of 

birth, MM/DD/YYYY, for any new household members): ________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

7. What type of dwelling do you live in? Circle one: 

House     Mobile Home     Apartment     Duplex     Triplex     Townhouse    Other 

8. Do you own your home? If yes, monthly mortgage amount: $ _____________  

9. Do you rent your home? If yes, monthly rent amount: $ _____________  

Landlord name: ______________________________ Landlord phone #: ___________________ 

Do you have a government rent subsidy or live in subsidized housing? ___ Yes ___ No 

Is heat included in your rent?  ___ Yes ___ No 

Is electric included in your rent?  ___ Yes ___ No 

10. If you pay heat or electric costs directly to a company, please complete the information below: 

Heating company: _______________________________________________________________  

Acct. #: _____________________ Name on Acct.: ______________________ 

Electric company: _______________________________________________________________  

Acct. #: _____________________ Name on Acct.: ______________________ 

11. Did you close your accounts with your other vendors? ___ Yes  ___ No (If no, you should do so.) 

12. Have you received a final bill from them? ___ Yes  ___ No 


