City Clerks Manual

Form 22 - WATER SERVICE ORDER FORM

WATER SERVICE ORDER FORM
Turn ON Readout Turn OFF

Date Time Book# Seg#

Service Address Occp#

Customer Name CART

Mailing Address Zip+4

Social Security# Phone

Deposit# and date Bank Draft? YES NO
Ownerof Property INCITYLIMITS? YES NO
Final Bill to: Name Deposit?

Address

City & State

Zipt+4 Bank Draft? YES NO
Remarks

Ordered by

Employee Report

Turn ON Readout Turn OFF

Date Time Locked? YES NO
Meter# MeterMake

Meter Size # of digits Reading

MeterLocation

Curb Stop Location

Remarks

Order completed by




