
CITY OF TUMWATER 
           555 Israel Rd. S.W. 

           Tumwater     WA   98501 
       360-754-4133 

         360-754-4138 FAX 
 

          APPLICATION FOR UTILITY SERVICE 
 
SERVICE ADDRESS:  _______________________________________ Number of units _____ 
 
ACCOUNT NUMBER:   ___________________  ACCOUNT TYPE: [ ]Residential [ ] Commercial 
                [ ] Irrigation         
 
PLEASE READ AND FILL OUT ALL INFORMATION. THIS FORM MUST BE COMPLETED 
& RETURNED EVEN IF YOU HAVE PREVIOUSLY CALLED IN ANY CHANGES TO THE 
ACCOUNT.  PLEASE RETURN TO “UTILITY BILL TRANSFER” AT THE ABOVE ADDRESS. 
 
As the property owner, the service will be established in your name and mailed to your home address.  If you do not 
live at the service location, you may have a copy of the bill mailed to the service location to “CURRENT TENANT” by 
checking the box below.   The city does not bill tenants and doesn’t keep record of the tenant’s names. 
 
If a closing bill for this utility was requested as part of the normal closing procedures for the sale of real property as 
described in Chapter 60.30 of the Revised Code of Washington, the balance through the date of closing will be paid by 
the former owner.  If a closing bill was not requested through escrow, the account will be transferred to your name and 
no closing bill will be produced. 
 
Closing bills are not processed for changes in tenants.  An estimation of the bill to a date requested can be provided by 
phone, and arrangements for payment by your departing tenant would be made between you and your tenant. 
 

 
Owner Information 

 
Property Owner(s):__________________________________________________________________ 
 
Home Address:_____________________________________________________________________ 
 
City:_____________________________ 
 
State:__________________    Zip Code: _______________ 
 
Home Phone #:_____________________ 
 
Work Phone #: _____________________         Do you want a copy sent to the service address    
                                                                             to “CURRENT TENANT”? 
Emergency #:   _____________________                                                          [  ] Yes    [  ] No? 
 

Alternate Address for Bills and Correspondence  (ie; post office box) 
 
            Address:_______________________________________________________________ 
 

      City: _______________________________________________________________ 
 
   State: _________________________ Zip Code: _____________________________ 

 
ATTEST: I (We) certify under penalty of perjury under the laws of the State Of Washington that the foregoing is true and correct and 
that further I (We) understand pursuant to Title 13 of the Tumwater Municipal Code that as the property owner(s) I/(We) shall be 
responsible to the City of Tumwater utility service, which may or may not include water, sanitary sewer, and storm drain billings, late 
fee and other related charges, and services may be discontinued in the event of non-payment. 
 
 SIGNATURE: ____________________________________________     Date:________________ 
 
 SIGNATURE: ____________________________________________     Date:________________ 

 

 


