
Village of LaValle 
Water and Sewer Service 

                                                                                                                  
                        Today’s Date: ________________   
                                                                 
                              Effective Date: _______________ 
 

 
____   Moving In   
____   Moving Out 
____   Name Change/ Address Change   
____   Turn water off/on (circle one)  
____   Remove meter 

 
                                                                             
Your Name:  __________________________________________  
                                                                                                                  
Service Address:  _______________________________________________________ 
 
Mailing Address (PO BOX) __________________________________________________ 
                                              
Home Phone:  ______________________   Cell Phone:  _________________ 
                                             
Email Address:  __________________________________________________ 
 
If moving out give address as to where final bill should be sent:___________________________ 
                                                                                                              __________________________ 
   
IF RENTING PLEASE FILL IN LANDLORDS/RENTERS INFORMATION  
 
Landlord or Renters Name:  ______________________________________________________ 
 
Landlord or Renters Mailing Address:  ______________________________________________ 
 
Landlord or Renters Phone Number:  ______________________________________________ 
 
The undersigned whose signature appears below applies to the Village of La Valle Utilities for Water and 
Sewer Service, to be supplied at the address herein described.  The Applicant(s) agrees to pay for the 
said service as bills are rendered therefore in accordance with rates, rules and regulation in effect at the 
time of delivery… (water rates are filed and authorized by the Public Service Commission of Wisconsin.)  
I understand that nonpayment of the bills could result in disconnection of service.   
 
____________________________________________         ____________________________ 
                  Signature                                              Date 
 
This may be dropped off in the metal book drop outside of Library/Village Hall or return to Village Clerk 
 
Please return to:  Village of La Valle 
                              101 W. Main Street/ PO Box 13 
                               La Valle, WI 53941 
                               Phone:  608-985-8383    
                               clerk@villageoflavallewi.gov 
 

 
For Utility Use Only: 
 
Account Number:  _____________  Date of Reading:  ___________   Reading:  ___________ 

 


