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NEW OWNER INFORMATION  
 

SERVICE ADDRESS: 

(Street Address) 
 

 
(City)                                                     (State)                                               (Zip) 
 

 

 

 

Name: 
 
 

Mailing Address: 

 
 

 
 

  

Telephone 
Numbers: 

Home # 

 
(         ) 

                                        

Cell # 

 
(         )                                            

    

 
Email Address: 
 
 

  
  

 

 

 

 
Effective date: 
(Date of ownership change)           

__________________  

 

 

 

 

 

 

 

 

 

 

*A $25.00 FEE WILL BE CHARGED FOR ALL FINAL BILLS PROCESSED. 

 

 

HIGHLINE WATER DISTRICT 

P.O. Box 3867 
Kent, WA  98032 
TEL:  206-824-0375 FAX: 206-824-0806 
Email:  customerservice@highlinewater.org 
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