MUNICIPAL WATER SERVICE ACTIVATION/SHUTOFF WORK ORDER
Date of Request______________
Request Received by:

( Telephone

( Correspondence

( Walk-In

Resident Name Requesting Activation/Shutoff________________________________________
( Tenant   ( Owner

Street Address______________________________________________

City/Town______________________   Zip Code____________

Phone Number________________________

Email Address _________________________

Type of Request:

( Activation

( Shutoff

Date to be activated/shutoff ______________

Date of Activation/Shutoff _____________________

Time of Activation/Shutoff _____________________

Name of Staff Performing Shutoff _________________________________

Notice of activation/shutoff to property owner:   
( Owner advised they are responsible for verifying activation/shutoff was completed

( Postcard
( In Person     
( Phone Call: 
Name of Contact___________________

Date Contacted_______________________

Time Contacted_______________________

Employee_________________________

Curb Stop Comments:__________________________________________________________
____________________________________________________________________________

