
 

Town Of Pembroke, 
Sewer Commission 

4 Union Street, Pembroke, NH 03275 
Phone: (603) 485-8658 Fax: (603) 485-2142 Emergency: (603) 300-8628   

Office Hours: Monday – Friday 8:00 am - 4:00 pm 
 
 

 
Change of Account Information 

 
Account # __________________ 
 
Property Address: ____________________________________________________________ 
 
I/We _________________________________________________ being the owner(s) of record of the 
above reference property, hereby request the sewer bills for this property be mailed to the following: 
 
 
Name: ___________________________________________ 
 
Street: ___________________________________________ 
 
City, State, Zip: ______________________________________________ 
 
I/We acknowledge that payment of sewer bills remain my/our responsibility and should they remain 
unpaid the Town Tax Collector may place a lien on the property. Please forward all other correspondence 
concerning this account to: 
 
Name: ___________________________________________ 
 
Street: ___________________________________________ 
 
City, State, Zip: ______________________________________________ 
 
 
Sincerely, 
 
 
__________________________ ____________________________ _________________ 
Sign Name    Print Name    Date 
 
 
__________________________ ____________________________ _________________ 
Sign Name    Print Name    Date 


