CITY OF CLARKSTON

829 5TH STREET

CLARKSTON, WA    99403

509-758-5541   

FAX 509-769-6018
REQUEST FOR BILL TO BE SENT TO TENANT/PROPERTY MANAGER

 FILLIN  \* MERGEFORMAT 
SERVICE ADDRESS: ____________________________________

OWNER: __________________________________________#____________

TYPE OF PROPERTY: ____________________________________






(commercial, residential, multi-unit)

I authorize the City of Clarkston to send my sewer/sanitation bills to me in care of:

 NAME__________________________________#____________
ADDRESS:__________________________________

               __________________________________

EFF. DATE:__________________________________

I understand that I am not relieved of my responsibility to pay for these services and liens may be placed on my property if billings are not paid within 90 days of the date billed.   I also agree to keep you informed of my current mailing address.

        SIGNED:_ _____________________________________     DATE:________________

       ADDRESS:____________________________________    PHONE:_______________

             _____________________________________

Please complete the information where indicated and return to the City of Clarkston at the above address.

___________________________________________________________________________________________OFFICE USE ONLY

Move In/Move out  ________________
Copy Bill/Notice to ________________

Update billing charges ______________

Balance Transfer?  _________________
