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  Water/Sewer Application

Date Requested ______________
Name__________________________________________________________
Address Service__________________________________________________
Address Mailing _________________________________________________   Phone________________________Email_____________________________
Own______	Rent______
Deposit______________
Landlord Name/Address___________________________________________
Reason for Change_______________________________________________
Services On_______   Off_______    Effective Date______________________

Discontinue Service from Address: ____________________________________
And/Or
Transfer Service to Address: _________________________________________
New Address if different from above: ________________________________________________________________

Signature___________________________________   Date______________
Office Use

Meter Reading____________                     Meter # _______________
Final Bill _________________                     Transmitter #___________
Account # ________________                    Location # _____________
Proof of mailing address ____                    Employee Initials_________
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