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	Service Address:
	

	Service(s) Provided
	
	Water
	
	Sewer
	

	Account number: 
	

	Name:
	

	Mailing Address:
	

	Email Address:
	
	Phone:
	

	
	
	
	
	
	

	New Resident
	
	Owner
	
	Tenant
	

	Name:
	

	Mailing Address:
	

	Email Address:
	
	Phone:
	

	Date of Transfer:
	
	
	

	


Certifications
I/We hereby certify that I/we are the service users at the above listed service address.

I/we do hereby certify that I/we will comply with all rules, ordinances and regulations as set forth by the City of Bloomington relating to the water and sewer service and distribution.

I/We certify that I/we will be responsible for all fees associated with this account from the date of transfer. Payments are due on the 1st day of each month and considered late after the 10th of each month.  Payments not received by the 30th of the month will be subject to a late free for each service. (See current Schedule of Fees on file in the office of the City Clerk)

I/We certify that if the property is sold or the billing address is changed it is my/our responsibility to notify the city within 15 days of the transfer.  Monthly fees will continue to accrue each month. 

I/We certify that the information provided is true and accurate to the best of my/our knowledge.

	
	
	
	
	
	
	

	Signature
	
	Date
	
	Signature
	
	Date

	
	
	
	
	
	
	

	Print Name:
	
	
	
	Print Name
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