C I T Y   O F   C A N Y O N V I L L E

OWNER REQUEST FOR WATER AND/OR SEWER SERVICE

NAME__________________________________________________________________

SERVICE ADDRESS_____________________________________________________

MAILING ADDRESS_____________________________________________________

PREVIOUS ADDRESS____________________________________________________

HOME/CELL PHONE________________WORK/MESSAGE PHONE______________

START DATE_____________________    *DEPOSIT $_________________________

DRIVERS LICENSE #_______________SOCIAL SECURITY #___________________

EMPLOYER_____________________________________________________________

*As the legal owner of this property, I specifically request that the City deliver water and/or sewer services to my property.  I agree to be responsible for payment of the requested water and sewer services.  I agree that if payment is not made for such services, the City may impose a lien on the property.  I understand that as a result of my agreement a deposit is not required.

_____________________________________________

OWNER NAME (PRINTED)

_____________________________________________

CO-OWNER (PRINTED)

_____________________________________________                  _________________

SIGNATURE OF OWNER                                                                          DATE

_____________________________________________

 _________________

SIGNATURE OF CO-OWNER





       DATE

AS THE LEGAL OWNER OF THIS PROPERTY, YOU MUST NOTIFY THE WATER DEPARTMENT IN WRITING WHEN MOVING OUT!  YOU ARE RESPONSIBLE FOR ALL BILLINGS UNTIL NOTIFICATION IS RECEIVED.

 If you object to having your name and address released to local organizations who distribute welcome baskets and information from the area, please check the box, otherwise we will forward name and address only to these organizations.
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