
 
 
ACCOUNT NAME _________________________________________________________________  
 
 
ACCOUNT NUMBER________________________________________________________________  
 
 
CUSTOMER NUMBER ______________________________________________________________  
 
 
SERVICE ADDRESS _______________________________________________________________  
 
 
_______________________________________________________________________________  
 
 
Phone nUmBer ________________________________________________________________  
 
 
 
         
 
neW mailing address _________________________________________________________  
 
 
_______________________________________________________________________________  
 
 
 
 
 
Please provide copy of driver’s license of account holder. 
 
 
 
 
________________________________________    _______________________  
Signature                                                                                          Date   

change of mailing address

The information below must reflect the account holder’s information.

MARK R. JOHNSON 
Mayor 

CITY OF COVINGTON 
UTILITY BILLING DEPARTMENT 

317 North Jefferson Avenue 
Post Office Box 778 

Covington, Louisiana  70434 
phone 985.892.1811 

fax 985.867.1215 
website www.covla.com 

07/01/2019


