WATER SERVICE TURN ON REQUEST

Water Meter Location_________________________ 
Account #:______________________ 
Name of Property Owner: _____________________________  
Address (if other than above): ________________________________________________

Phone – 

Home: __________________ Work: _________________ Cell: __________________

Name of Renter: _______________________________________________________

Phone – 

Home: __________________ Work: _________________ Cell: __________________

Date Meter Turned ON: Meter # _____________ Meter Reading: ________

Owner / Renter Signature: _______________________________________________

EMAIL ADDRESS:
Date Meter Turned OFF: ___________________ Meter Reading: _________________


New Address of Owner / Renter -Final Bill OR Deposit Refund – 

    ___________________________________________________________________

     Street                                              City                                State                    Zip

Phone – 

Home: __________________ Work: _________________  Cell: __________________

Notes – 

DEPOSIT MADE:  $150.00          PAID BY:    (  CHECK     ( CASH





RECEIVED BY: ____________________________________   DATE: ____________________





DEPOSIT –  (  REFUNDED   ( APPLIED TO FINAL BILL





PROCESSED BY: ___________________________________ DATE: ____________________








