
JOHNSTOWN WATER ACCOUNT TERMINATION         EFFECTIVE DATE__________________  
 
NAME:  ______________________________________   ACCOUNT# ________________________________ 
       
TODAY’S DATE:  __________________________   PHONE #   ______________________________________ 
 
SERVICE ADDRESS:  _______________________________________________   OWN ______   RENT______ 
 
FORWARDING ADDRESS:  __________________________________________________________________ 
 
CITY:  ____________________________________________ STATE:  ____________   ZIP:  ______________ 
 
ADDITIONAL NOTES:  ______________________________________________________________________ 
 
________________________________________________________________________________________ 
 
       FINAL METER READING:  _________________________ 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
JOHNSTOWN WATER/SEWER SERVICE ACTIVATION 
(In Compliance with Ordinance 921.02 and 921.08a)   EFFECTIVE DATE: ___________________ 
 
SERVICE ADDRESS:  _________________________________________________ OWN______RENT_______ 
 
ACCOUNT NAME: _______________________________________ E-MAIL: __________________________ 

 
 MAILING ADDRESS:  _______________________________________________________________________ 
 (if different than service address) 
 
 CITY:  _____________________________________________STATE: ________________ZIP:____________ 
 
 HOME PHONE # _____________________________ CELL PHONE # _________________________________ 
 
 PROPERTY OWNER NAME:  _______________________________ PHONE #:  _________________________ 
 (If not the applicant) 
 
 PROPERTY OWNER EMAIL ADDRESS: __________________________________________________________ 
 
 PROPERTY OWNER ADDRESS: ________________________________________________________________ 
 (If not the applicant) 
 

BILLING CONTACT: __________________________________ EXT# _________________________________ 
(if not the applicant) 

 
 APPLICANT’S SIGNATURE ____________________________________________________________________ 
 
 ADDITIONAL COMMENTS: __________________________________________________________________ 
 
 ________________________________________________________________________________________ 
  

FOR ADMINISTRATIVE USE ONLY: 
 
 NEW ACCOUNT #_________________________________ CASH/CHECK #/MONEY ORDER # _________________ 
 DATE DEPOSIT PAID ($150) ____________________ 


