City of Adams

P.0.Box 20 190 North Main Street Email: cityofadams@wtechlink.us

Adams, Or egon 97810 Web: www.cityofadamsoregon.com
Phone: 541-566-9380 Fax: 541-566-2077

Inc. 1893

WATER DEPARTMENT
REQUEST FOR:
OPENING AN ACCOUNT:
ACCOUNT TERMINATION:
CHANGE CUSTOMER NAME ON ACCOUNT:

PHYSICAL LOCATION OF USE:
MAILING ADDRESS.
Current Owner of Record:

Name:

Address:

Phone Number:

Consumer 1 Name:

Address: City: Zip:
Home Phone; Cell Phone:
Date of Birth: SSN: License/ID#:

Consumer 2 Name:

Address: City: Zip:
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: (DATE) DENIED: (DATE)

The City of Adams is an Equal Opportunity Employer and Provider


Owner
Typewriter
MAILING ADDRESS:________________________________________________

Owner
Typewriter
Email Address:_______________________________


