
 

 

 

 

 

 

WATER ACCOUNT SERVICES 
 

CUSTOMER NAME:  PHONE: 

OWNER:   RENTER:   

MOVE-IN DATE: MOVE-OUT DATE: 

PROPERTY ADDRESS: 

CITY/STATE/ZIP: 

DRIVERS LICENSE/ID: 

 

SIGNATURE: DATE: 

 

SERVICE REQUESTED:  
DATE REQUESTED: 

NAME CHANGE   

WATER ON   

WATER OFF   

FINAL READ 

Water On Water Off 

 
  

 

HOMEOWNER NAME:  PHONE: 

MAILING ADDRESS: 

CITY/STATE/ZIP: 

 

$30 Fee for Water On/Off / Final Read 


