
 

WATER/SEWER SERVICE REQUEST 
125 SW E Street, Madras, OR 97741 
P: (541) 475-2344    F: (541) 475-7061 

 

REQUEST INFORMATION 

Date: Date of Requested Service: 

Name: Phone Number: 

Email Address: 

Service Address: 

Billing Address: 

City:                                                                                   State:                                                Zip: 

Owner’s Name: Owners Phone number: 

Water Service will be available in 24 hours of request. A deposit is required on all accounts unless you are 
the owner of the property. Upon customer’s request, deposits may be credited to the account after two 
years of good payment history with no delinquencies. PAYMENT US DUE BY THE 10th OF EACH MONTH. 

 

Customer Signature: ____________________________________________________________________________ 

 

City of Madras is an Equal Opportunity Employer 

FOR OFFICE USE ONLY 

Account Number: Water/Sewer: ___________     Sewer:_____________ 

Turn Meter:  ON:  _____________  OFF: ___________  READING: ___________________ 

Deposit: Amount: _____________ Check________ Cash__________Credit Card_________ Receipt: ___________ 

Verified Identifiaction: Yes: ________ No: ________ Request Taken From: 

Deposit Transferred From: Comments: 



 


