LANDLORD REQUEST FORM
Village of Redgranite Utility Department

ACCOUNT NO. ___________________   EFFECTIVE DATE: __________________

SERVICE ADDRESS: ___________________________________________________

Landlord’s Name: _______________________________________________________


        (Please Print)
Mailing Address: ________________________________________
City, State, Zip: _________________________________________
Telephone:  ___________________________________________

I, the landlord of the property listed above under Service Address, do hereby request:

______ the water shut off until further notice by me.
______ the utility bill be placed in the renter(s) name - * Required information. 

*Renter’s name: _________________________________

*Mailing address: ________________________________
*City, State, Zip: _________________________________
_____ Check Here if mailing address is the same as property address

*Telephone:  ________________________________________________

_____ the utility bill be placed in my name.

Dated this ______ day of ______________, 20__.

________________________________________

Signature of Landlord

=====================================================================
For Office Use Only

Date Received: ____________________  By :______________

Changes requested above completed on _____________________ By: _______________

