CITY OF CANYONVILLE

RENTERS REQUEST FOR WATER AND/OR SEWER SERVICE

SERVICE ADDRESS:_____________________________________________________

CUSTOMER NAME (PRINT):______________________________________________
MAILING ADDRESS:_____________________________________________________

PREVIOUS ADDRESS:____________________________________________________

HOME/CELL PHONE:__________________WORK/MESSAGE PHONE:___________

DRIVERS LICENSE #:_________________SOCIAL SECURITY #:_______________

EMPLOYER:____________________________________________________________

OWNER:___________________PHONE:______________START DATE___________

************************************************************************

CO-CUSTOMER (SPOUSE, ROOMMATE, ETC.)

NAME (PRINT):_____________________________________________________

MAILING ADDRESS (IF DIFFERENT):______________________________________

PREVIOUS ADDRESS:____________________________________________________

DRIVER’S LICENSE #:_____________SOCIAL SECURITY #:_______________

EMPLOYER:____________________________________________________________

************************************************************************

I UNDERSTAND I AM RESPONSIBLE FOR ALL BILLINGS INCURRED DUE TO RECEIVING WATER AND/OR SEWER SERVICE.

CUSTOMER:________________________________     DATE:____________________

CO-CUSTOMER:_____________________________    DATE:____________________
NOTIFY THE WATER DEPARTMENT (IN WRITING) WHEN MOVING OUT!  YOU ARE RESPONSIBLE FOR ALL BILLINGS UNTIL NOTIFICATION IS RECEIVED.

************************************************************************

ACCOUNT:____________DEPOSIT:________________DATE:___________________
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