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NOTIFICATION AND REQUEST FOR CHANGE OF ADDRESS 
 

Date: ____________________ 
 
 
RE:  

Name on Account: ________________________________________________ 
 

Old Address: _____________________________________________________ 
 
Telephone No: ___________________  Account No: _____________________ 

 
 
 
 New Address and/or Contacting Information  
  

Address:   _______________________________________________________ 
 
 E-Mail Address: ___________________________________________________ 
 
 Telephone No: ______________________ Effective Date: _________________ 
 
 
Your signature is needed to authorize this change of address and/or contacting information 
 
 
________________________________  _________________________________ 
Signature       Date 
 
SSN or ID No.:  ___________________ 
 
 

 
________________________________  _________________________________ 
Signature       Date 
 
SSN or ID No.:  ___________________ 
 

 
 
 

Mills Escrow Company 
   906 N. Mesa 

   Suite 101 
 El Paso, TX. 79902 

915-771-8006 
contactus@millsescrow.com 
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