
 
 
2990 S. Pine Tree Rd.    

Hobart,  WI   54155   

tele:   920-869-3803 

fax:    920-869-2048 

 

 

 

HOBART WATER & SEWER DEPARTMENT 

APPLICATION/TERMINATION FORM 

NEW RESIDENT/TENANT 
 

Service Address of final read:__________________________________________ 

Date of final read:___________________________________________________ 

Person Requesting Final:_____________________________________________ 

Phone number:__________________________________ 

Check here to receive a faxed copy of final bill:       Fax #___________________ 

Landlord/Owner:_________________________________________________ 

 

Current Customer Information:________________________________________ 

 Forwarding Address:___________________________________________ 

    ____________________________________________ 

 

 

New Customer Information:____________________________________________ 

 ____________________________________________ 

    ____________________________________________ 

Driver’s License #___________________________________________ 

Phone Number (Required):______________________________________________ 

E-mail address:_______________________________________________________ 

 

*All final reads shall be paid within 20 days of invoice to avoid penalty. 

***24 Hour Notice is required for all final reads. 

F:company/forms/utility/final water read request 

Office Use Only 

Account #_____________ 

Meter #_______________ 

Date received___________ 


