WATER SERVICE ORDER FORM

Turn ON	Readout	Turn OFF	

Date_______________________Time_____________________Acct_____________________

Service Address_____________________________________________Occp#___________________

Customer Name __________________________________________PO BOX______________________

Mailing Address__________________________________________Zip+4_______________________

Social Security #__________________________________Phone______________________________

Deposit and date: __$50.00______________________Sewer?   YES   NO

Owner of Property: ______________________________IN CITY LIMITS?   YES   NO

Final Bill to: Name _____________________________________ _______________________

Address___________________________________________________________________________

City & State ________________________________________________________________________

Zip+4 __________________________________________________




Employee Report

Turn ON	Readout	Turn OFF

Date________________________Time_________________________Locked?   YES   NO

Meter #__________________________________Meter Make________________________________

Meter Size__________# of digits__________ Reading______________________________________

Meter Location_____________________________________________________________________

Curb Stop Location__________________________________________________________________

Remarks__________________________________________________________________________

_________________________________________________________________________________

Order completed by_________________________________________________________________

