
APPLICATION FOR SPECIAL METER READING 

SPECIAL METER READING REQUEST DATE: ________________ 

 

 BILLING DISPUTE *Fee: $5.00 per meter                                                    

  OTHER *brief explanaƟon________________________________________________ 

 

 

METER/ACCOUNT INFORMATION 

 

ACCOUNT NUMBER _____________________________________________________________ 

PROPERTY ADDRESS ____________________________________________________________ 

ACCOUNT HOLDER NAME ________________________________________________________  

REQUESTOR’S NAME/*RELATIONSHIP ______________________________________________ 
*IF OTHER THAN ACCOUNT HOLDER 

TELEPHONE NUMBER/S __________________________________________________________  

 

 

 

 

METER READING/INFORMATION 

WATER OR GAS READING DAMAGE/TAMPERING EVIDENT DATE PW INITIALS 
     
     
     
     

 

 


