CITY OF BELLE
BELLE WATER WORKS
UTILITY (WATER/SEWER) 
SHUT OFF OR TURN ON 

	To be completed by Property Owner or Business Property Owner:


	
Date Requested:      ______________________

Physical Address of Property:_______________________________________

Name of Property Owner/
Business Property Owner: __________________________________________

Mailing Address of Property Owner:  _________________________________

                                                               _________________________________

Telephone Number:                             _________________________________
[bookmark: _GoBack]

Request to Turn Water/Sewer Service  _________On   _________Off


    _________________________________           ________________________
      Signature of Property or Business Owner                                     Date  
   

	To Be Completed By Public Works Employee:
Office Use Only

	
 Meter Number: ________________________  Water Account #: ______________________

Services were turned ______on or ________off.

Date Services were turned on or shut off: ________________________________

Signature of Public Works Employee Shutting Service Off/Service On:


_____________________________________________________              _________________
Signature of Public Works Employee                                                         Date




