
Town of Bethel 

Kauneonga Lake Sewer District 

P.O. Box 340 

Kauneonga Lake, NY  12749 

(845) 583-4350 x107 

Fax: (845) 583-0225 

 

 

Request for Account Information 

 

Please fill out the following and fax or mail back. 

 

 

 

Agency Name: __________________________________________________________ 

 

Contact Person: __________________________________________________________ 

 

Business Phone #: ________________________________________________________ 

 

Section-Block-Lot#: ______________________________________________________ 

 

Name of Owner: _________________________________________________________ 

 

Address: ________________________________________________________________ 

 

________________________________________________________________________ 

 

Information Requested: (Please check) 

 

___________   Amount Owed 

 

____________ Date of Last Payment 

 

Additional Request: _______________________________________________________ 

 

Upon receipt of request, our office will process as soon as possible. 

 

If you have any further questions, please feel free to contact our office. 

 


