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Water Service 
Move In/Out Form 

 

Move-outs must provide a forwarding address and date certain for move out. 
 

Service Address:  

Utility Account #:  

Today’s Date:   Move Out Date:     

Move Out Account 
Owner Name: 

 

Phone:  

Email:  

Forwarding Address for Final Bill 

Street Address:  

City:  

State:  

Zip:  
 
 

Move In New Account Owner Name:  

Utility Billing Mailing Address if 
NOT Move-In Address: 

 

Phone:  

Email:  

Move In Date:  
 
 
 

FINAL READ - OFFICIAL USE 

ERT/MIU Number:  

Final Read:  

Date Read Taken:  

Date Entered Into OPUS:  
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