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PO Box 490 / 107 E. 3rd Street

Lowell, OR  97452
Ph: 541-937-2157    Fax: 541-937-2936
E-mail: jdonnell@ci.lowell.or.us

Residential
Utility Service Application
Date:


email:______________________________________________


Daytime Phone Number:  

Home Phone Number:  


Name of Applicant: 


Property Address:  


Mailing Address:  


City:  

State:  

Zip:  


(
Homeowner    $120.00      ( CC  
(  Cash
(  Check: ______
Date:

(
Renter             $120.00      ( CC
(  Cash
(  Check:  ______
Date:

Service to begin:  

Property Owner:  


Mailing Address:  


City:  

State:  

Zip:  


Daytime Phone Number:  

Home Phone Number:  


property owner authorization: I hereby request water/sewer service begin at the above named property address as requested.
Property Owner Signature:  

Date:  


Applicant Signature:  

Date:  



for office use only


Received by:  			Date:  		


Meter Number:  			Acct #:		


Meter Reading:  			rt. # _______     seq. # _____________


Notes:  	


	








The City of Lowell is an equal opportunity, affirmative action institution committed to 
cultural diversity and compliance with the Americans with Disabilities Act.


