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Johnstown

WATER BILLING MOVE OUT FORM

Property Address:

Customer Name:

Owner or Lessee / Renter

Forwarding Address for final bill:

Effective Date:

Phone Number:

Customer Signature Date

If Rental Property, Name and Address of Owner:

Office Use Only

Account Number:

Trans # Meter Reading Refund Needed Y /N __
Date of Transfer Clerks Initials Amount Issued

P.O. Box 609 P: 970.587.4664

450 S Parish F: 970.587.0141

Johnstown, CO 80534  www.townofjohnstown.com



