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cityofadams@wtechlink.us
541-566-9380





      City of Adams
      Water Department
REQUEST FOR:

_____ OPEN AN ACCOUNT

_____ Account Termination

_____ CHANGE CUSTOMER NAME ON ACCOUNT TO ________________________________
	 
PHYSICAL LOCATION OF USE:___________________________________________________

CURRENT OWNER OF RECORD:__________________________________________________
MAILING ADDRESS: ___________________________________________________________
PHONE NUMBER: _________________________

RESIDENT/RENTER: ___________________________________________________________
MAILING ADDRESS: ___________________________________________________________
HOME PHONE: _______________________ CELL PHONE: ____________________________
Date of Birth ________________________ SSN: ___________License/ID#_______________
Email Address:___________________________________

Water Department Account to Read:
Name: _____________________________________________________________________
Customer Signature: __________________________________________________________
Date: __________

Water Clerk Signature_________________________________________________________
Approved __________ Denied __________ Date __________
ACCOUNT NUMBER __________
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