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CITY OF BENTON CITY 

PO Box 70
Benton City, WA 99320

(509) 588-3322 * bchall@owt.com
Application for Water/Sewer Termination 
	


Property Address:  __________________________________Date service should end:  _____________
Are you the Renter or Owner?       ( Renter       ( Owner
Property Owner:  _______________________________________________Owner’s Phone#___________________________
Property Owner’s Mailing Address:  _______________________________________________

Applicant (if different from owner): ​​​​______________________________________________ Phone#: ____________________
Applicant Forwarding Mailing Address: _______________________________________________________________________
RCW 35.21.290, RCW 35.67.200- All outstanding utility bills for services received go against the property, therefore, any unpaid bills must be cleared within a 30-day period by current occupant or owner.

I have read and understand these terms of use:
Signature: ______________________________________________________ Date:__________________
	FOR OFFICIAL USE ONLY

	Meter #:__________________   Meter Read:__________________    Date Read:___________________



