
City of Hastings
COUNTY OF BARRY, STATE OF MICHIGAN

                                                                                                                                                                                                         

Request for Re-Read, Reconnect, Disconnect, or Appointment

Account Number:                                                                                                                                          
Service Address:                                                                                                                                            
Phone Number: ______________________________________________________________________
Meter ID Number:                                                                    Remote Location:                                       
Billing Read:                                                                              Billing Read Date:                                       

Re-Read Requested By:                                                                                                         
             

Date Requested:                                                                                                       
             

Appointment Required:
Reconnect Water Service: 

Appointment Date:                                          Appointment Time:                          
           

Requested By:                                                                                                                       
Disconnect Water Service: 

Appointment Date:                                           Appointment Time:                       
           

Requested By:                                                                                                                       

Appointment Requested:
Appointment Date:                                                      Appointment Time:                                      
Requested By:                                                                                                                                   
Reason:                                                                                                                                             
Results/Comments:                                                                                                                            
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City Representative:                                                                 Date:                                              
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