CITY OF ROY

WATER UTILITY RENTAL AUTHORIZATION FORM


Owners/Property Managements of rental homes must complete this authorization form to inform us when
 a new tenant is scheduled to commence or terminate renting their home and where “GAP” bills 
(in-between renters) are to be mailed.  


[image: image1]
New Tenant Information:
Date Lease Commenced: ___________________             Lease Terminated: ____________________

Tenant Name: _____________________________________   Spouse Name ____________________________

Customer Mailing   _____________________________________________________________________________

City, State, Zip _________________________________________________________________________________

Home Phone ___________________________________  Alt Phone/Emergency Phone _____________________

Forwarding Address: ___________________________________________________________________________

Signature of Tenant: _______________________________   Print Name: ________________________________

Date: ___________________________

**Only complete if Owner has requested duplicate billing or notices.

By RCW 35.21.217, the City may “provide the property owner or the owner’s designee with duplicates of tenant  utility service bills, or may notify an owner of the owner’s designee that a tenant’s utility account is delinquent.”  As the owner is ultimately responsible for any unpaid utility bills, the City complies with this statute in its entirety.

I understand that the owner has requested a duplicate billing or delinquency notice.
____________________________________________                                  Owner request bills    YES or NO
Signature of Tenant or Agent

Owner (s) : ___________________________________________________________________________________

Owner Mailing Address: ________________________________________________________________________

City/State/Zip Code: ____________________________________________________________________________

Mail “GAP” bills to: ____________________________________________________________________________

City/State/Zip Code: ____________________________________________________________________________

Signature: ____________________________________________     Date: _________________________________
Service Address _______________________________________________________________





Lot Tax ID #: ________________________   Effective Date: ____________________________





Start ____     Stop _____      Update Information ____      Acct: _______     Meter ________





 New Renter _____       Existing Renter _____      Authorized Agent ______








City of Roy

PO Box 700  Roy,  WA  98580

Roycityhall@comcast.net

(253) 843-1113 phone  (253) 843-0279 fax                    


