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BHE CHANGE OF ADDRESS FORM 

 
To Whom It May Concern: 
 
CURRENT BILLING ADDRESS: 
Homeowner Name(s):_________________________________________ 
 
Association Account Number:__________________________________ 
 
Address:___________________________________________________ 
 
City/State/Zip:______________________________________________ 
 
 
Please mail all monthly association dues and correspondence to: 
NEW BILLING ADDRESS: 
Homeowner Name(s):_________________________________________ 
 
Address:____________________________________________________ 
 
City/State/Zip:_______________________________________________ 
 
Should you have any questions or concerns I may be contacted at: 
 
Phone:_____________________________________________________ 
 
E-mail:_____________________________________________________ 
 
 
 
Thank you, 
 
________________________________ ________________________________ 
Homeowner Signature(s) 

 


