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Tenant Information: Owner Information: 

Account No:_______________________________ 

Roll No: __________________________________ 

Legal Desc:________________________________ 

Owner � Tenant � 

Name:____________________________________ 

MailingAddress:____________________________

__________________________________________

_________________________________________ 

Postal Code:_______________________________ 

Telephone:________________________________ 

Property Location:__________________________ 

Service End Date:___________________________ 

Mail Refund To:____________________________ 

_________________________________________ 

_________________________________________ 

Deposit Amount: ______________ 

Paid For The Year:   Yes  o     No  o 

PreAuthorized Pymt:Yes  o     No  o 

Signed:___________________________________ 

Remarks:  

Account No:__________________________ 

Roll No: _____________________________ 

Legal Desc:___________________________ 

Owner � Tenant � 

Name:_______________________________ 

MailingAddress:_______________________

_____________________________________

____________________________________ 

Postal Code:__________________________ 

Telephone:___________________________ 

Property Location:_____________________ 

Service Start Date:_____________________ 

Rate Code: ___________________________ 

New Account: $7.00 

Signed: ______________________________ 

o  H20 

o  Rate Code 

o  Irrigation 

o  Flag 

 

 

Date:_________________ 


