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WATER & SEWER SERVICE RECORD TENANT FORM 

 

 

Registered Owners Name: __________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Roll Number: _____________________________________________________________________________ 

Property Address: _________________________________________________________________________ 

 

I declare that I am the registered owner of the above noted property and I am requesting that the 
utility bills be mailed to my tenant _____________________________, effective ____________________. 
The tenant has agreed to pay the utility bills while residing at the above address.  I realize that in the 
event that the tenant does not pay the bills, as registered owner, I am responsible for the outstanding 
amount. 

 

Owner Signature: ______________________________________ Date: ______________________________ 

 

Tenant Name: ________________________________________ 

I, ______________________________ declare that I am the tenant of the above noted property and I am 
requesting that the utility bills be mailed to me for payment at the following mailing address.  I agree 
to pay the utility bills while residing at the above address and I will notify the property owner and the 
Municipality of Greenstone if I move from this location. 

Mailing Address: __________________________________________________________________________ 

 

 

Tenant Signature: _____________________________________ Date: ______________________________ 
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