
WATER/SEWER UTILITY SERVICE 

PROPERTY OWNER CHANGE 

 

IN AGREEMENT:  The undersigned agrees to pay for the water and sewer utility in 

accordance with Town of Alberton policies.  Charges for services are due by the 20th of 

each month.  The first past due notice will be sent out the first Wednesday of the month 

following the delinquency, the second notice will be sent out the following Wednesday, if 

payment is still not received a 24hr disconnect notice will be placed on the door the 3rd 

Tuesday. 

 

The balance in full and a disconnect/reconnect fee of 25.00 must be paid before water 

service will be reinstated.  Interest of 1.5% is charged on any unpaid balance after the due 

date. 

Name: _________________________________________________________________ 

   First   MI  Last 

 

Physical Address: ________________________________________________________ 

 

Mailing Address: ________________________________________________________ 

 

Home Phone: ___________________________________________________________ 

 

Employer____________________________City______________ST______Zip______ 

 

Employer’s Phone: (      ) ______-_______ 

 

 

The undersigned owner(s) of the premises stated above are responsible/liable for payment 

of the water and sewer use and debt service charges for the above-said premises, 

Alberton Ordinance 4-2-4 Item 9.  In the event of nonpayment of charges for water 

service and benefits to any premises water service will be disconnected until such charges 

are paid. 

 

The effective date for this change is: _________________________in/out 

 

Signed: _______________________________________________ Date: _____________ 

 

************************************************************************ 

 

OFFICE USE ONLY 

Beginning/Ending Read: _______________________ 

Effective Date: _______________________________ 

Old Customer Name: __________________________ 

Special Notes: 

________________________________________________________________________ 

________________________________________________________________________ 


