
REQUEST FOR CHANGE OF WATER SERVICES  
Village of Stamford  

 

 

Date of Request: ____________________ 

 

Name: __________________________________________________________________ 

 

Acct #:  _______________ 

 

Location:  _______________________________________________________________ 

  

Shut Off Date: 
 

Turn on Date: 

 

Person Requesting Change:  ______________________________________________ 

 

Contact Phone Number:  ______________________________________ 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

(Office Use Only) 

Shut off Fee:  $25         Turn on Fee:  $25 

Shut off Paid Date:  ____________________ 

Turn on Paid Date:  ____________________ 

Shut off and Turn on Paid Date ($50): _______________________ 


