Request for Utility Services

I/We, ,as
(PRINT NAME OF OWNER/OR AGENT)

Owner(s)/Renter(s) of the following property civically known as:

request the following services from the Town of Lampman:

Mailing Address

Street Address

Email Address

Phone Number

DISCONNECT WATER SERVICE

DATE:
METER READ:
DEPOSIT REFUND: SEVENTY DOLLARS ($70) D YES D NO

RECEIPT NUMBER:

B CONNECT WATER SERVICES

DATE:

METER READ:
DEPOSIT RECEIVED: SEVENTY DOLLARS ($70) Clves [ no

RECEIPT NUMBER:

I/We hereby agree to be responsible for any and all connection charges and water
meter deposits and all services charges for these services until I/we notify the Town of
Lampman that I/we no longer require such services.

| hereby agree to save harmless the Town of Lampman against any damages that may
be caused by disconnecting or connecting the above indicated services.

Dated this day of , 20 .

OWNER/OR AGENT SIGNATURE TOWN OF LAMPMAN SIGNATURE



