

	Service Address: 
	Name of Business: 
	Name of Owner: 
	Mailing Address: 
	Business Phone: 
	Emergency Phone: 
	Approx date of meter return: 
	PICKED UP BY: 
	PRINTED NAME: 
	DL: 
	DATE: 
	METER: 
	METER READING: 
	Receipt Number: 
	Account Number: 


