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TO:  THE TOWN OF Orchard City
FROM:  _______________________________

Please send water billing to the tenant listed below:

NAME:  _______________________________ ACCOUNT NUMBER: ________

MAILING ADDRESS:  _____________________________________________

SERVICE ADDRESS:  _____________________________________________

TELEPHONE NUMBER:  ____________________________________________

As the property owner I acknowledge that if the tenant does not pay the billings, it is my responsibility.

PROPERTY OWNER’S SIGNATURE:  __________________________________

OWNER’S MAILING ADDRESS:  _____________________________________

OWNER’S TELEPHONE NUMBER: _____________________________________

TOWN OF ORCHARD CITY REPRESENTATIVE:  _________________________





EFFECTIVE DATE:   _______________________​

                 Co-Signer Number:   _________________________
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