OFFICE USE

Meter read:

Locked: Yes No

DARRINGFON e

UTILITY SERVICE-CHANGE REQUEST FORM

- Account Information O Change/update account billing information
Account holder: Account. #
Property address:

Mailing Address:

Primary number: Secondary number:

Email address:

- Garbage Service Level Change

Old Service Level: End Date:
New Service Level: Start Date:
- Service Suspension O Garbage O Water (MUST ALSO SIGN A SHUTOFF WAIVER)
Start Date: End Date:
- Service Cancelation O Garbage O Water
End Date:

Forwarding address:

- Temporary Services O Garbage O Water
Dumpster size: Dates for temp water services:
Placement:

Addt'linstructions:

Date of request:

Account holder signature:

OFFICE USE ONLY

Request made: Electronically In Person

WM Service requested date:

Request completed by:




