
Reconnection of Utility Services

Name:____________________________ Account#:__________________ 

I hereby request that utilities including water, sewer and garbage be reconnected at the 
following location: 

Physical Address:________________________________________________  

DATE TO HAVE WATER RECONNECTED: ______________________________ 

The following address is where the bills are to be sent:  

Mailing Address:________________________________________________ 

City/State/Zip:________________________Phone#:____________________  

I understand that there is a $35.00 reconnection charge which will appear 
on the first bill after reconnection. 

______________________________________ 
Signature 

______________________________________ 
Date     

__________________________________________ 
    EMPLOYEE SIGNATURE 

Office Only….. 
Seasonal Owner Prepaid Fee Charge Fee 

WO# Scan/Attach/Other
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