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Form 22 - Water Service Order Form

WATER SERVICE ORDER FORM

Turn ON	 Readout	 Turn OFF	

Date___________________Time____________________Book#__________  Seq#__________

Service Address_____________________________________________Occp#_____________

Customer Name_________________________________________CART_________________

Mailing Address__________________________________________Zip+4_________________

Social Security#__________________________________  Phone________________________

Deposit# and date__________________________________Bank Draft?   YES   NO

Owner of Property_____________________________________IN CITY LIMITS?       YES                    NO

Final Bill to: Name____________________________________Deposit?___________________

Address_________________________________________________________________

City & State___________________________________________________________________

Zip+4______________________________________________Bank Draft?   YES   NO

Remarks_________________________________________________________________

Ordered by___________________________________________________________________

Employee Report

Turn ON	 Readout	 Turn OFF

Date________________________Time_________________________Locked?  YES   NO

Meter #__________________________________Meter Make_____________________________

Meter Size__________# of digits__________Reading__________________________________

Meter Location_________________________________________________________________

Curb Stop Location_____________________________________________________________

Remarks________________________________________________________________

_________________________________________________________________________

Order completed by_____________________________________________________________


