
New Owner Information for Existing Home 
 

Turn-On Date:  ___________________ 

Owner name(s):  _______________________________ 

                      _______________________________ 

(If the account will be put in a business name, please put business name on top line and 
the contact person for the business on the second line.) 

Service Address:  _______________________________ 

 

Billing Address:  ________________________________ 

       ________________________________ 

 

Phone number(s): _____________________________ 

            _____________________________ 

 

Email Address:  ____________________________________ 

 

Do you want paperless billing?  Yes _____     No _____ 

Do you want Automatic Bank Draft? Yes _____     No _____ 

 

 

Notes: 

 Please ensure all information is legible and complete. 
 Missing information may delay service activation 
 Email this form back to diwatersewer@aol.com 
 If renting a home long term, please contact our oƯice at 251-861-2363. 


