
ANTIGO WATER & SEWER 
REQUEST FOR SERVICE IN RENTER’S NAME

 
I request the City of Antigo Water and Sewer to issue the Water and Sewer Utility bills to the 
renter’s name listed below, with a copy of the bill sent to the property owner.  I understand that 
all procedures of the City of Antigo will apply to this account, including disconnection 
procedures for nonpayment of utility bills.  
 
 I also agree to notify the utility when I wish to discontinue service in my name, in such 
time as to afford the utility a reasonable opportunity to act on it. 
 
 
SERVICE ADDRESS ____________________________________ 
 
 
REFERENCE NO. ________________________  EFFECTIVE DATE _________________ 
 
 
OWNER INFORMATION:                            
 
NAME  ___________________________________ 
 
MAILING ADDRESS   ______________________________ 
 
CITY/ST/ZIP   _____________________________________ 
 
 
RENTER INFORMATION:    
                             
NAME  ___________________________________   
 
MAILING ADDRESS   ______________________________ 
 
CITY/ST/ZIP   _____________________________________ 
 
DAYTIME PHONE NO. ____________________ 
 
SIGNATURE ________________________________ DATE ______________________ 
 

 
 

FOR OFFICE USE ONLY: 
 
REQUEST FOR SERVICE   Date Received ______________   Final Scheduled _____    Owner Notified  _____ 
 
********************************************************************************************* 
 
NOTIFICATION TO CANCEL           Date __________________ Name _____________________________ 
 
                         New Account:       New Renter              New Owner          Return to Owner  
 
            Final Scheduled _____   New Name ________________________  Notified  ____ 
 


