The City of Chiloquin

127 S. First Avenue

PO Box 196

Chiloquin, OR 97624

Phone: 541-783-2717    Fax: 541-783-2035

Email: ChiCityHall@gmail.com

Application for Residential Water and Sewer Services

Deposit $195.00
Date: ___________ Customer name: _____________________ Phone#: __________________ 
Residential Address: _______________________________________________________________

Mailing Address: __________________________________________________________________
Email Address: ____________________________________________________________________
Purpose for what the service is to be used:   ( Personal Residential Use   

          ( Other (explain)____________________________________________________________

Own/Rent _____________ 
(If Renting) Owner’s name: _______________________________ Phone: _________________

                    Address: ______________________________________________________________ 
What date do you need the water turned on (IMPORTANT: There must be someone present in the house when the water is turned on in case there are any leaks or open spigots): ______________________________        
If rental: 
Signed: __________________________________        ___________________________________ 

              Applicant


    
                  Assistant City Recorder

------------------------------------------------------------------------------------------------------------
OWNERS – As owner of the above property, by City Ordinance, you are the responsible party for any debt against said property, whether incurred by yourself or by your renter.  Owner signature is required prior to water/sewer service to this residence.

I hereby acknowledge and am aware of the City of Chiloquin’s Ordinance and agree to abide by this policy.

Owner Signature: ____________________________________________ Date: _______________

The City encourages owners to keep account in their name.
--------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY                               Lien Search __________________________
Date payment received ____________________
Receipt Number _____________________

Entered in log ______________________________
Setup in Asyst ________________________
Date of Refund _____________________________
Check Number _______________________
