City of Aurora

Water Billing Division Finance Department 44 E Downer Place Aurora, I1 60507-2067 Ph (630) 256-3600 FAX (630) 256-3609

HYDRANT METER RENTAL APPLICATION

Applicants please complete Billing Information below before submitting form.

BILLING INFORMATION

Company Name: | |Phone: | |
Contact Name: | |Cell:| |
Mailing Address: | | Fax: | |

Location meter to be used at: | |

Federal Identification Number (FEIN) or Social Security #: | |

To be filled out by Water Billing Division only

DATE: Customer Id: Location Id: Seq:
DEPOSIT PAID: CHECK NO: DATE PAID:
RECEIVED BY:

HYDRANT METER INFORMATION

Date Issued:

Meter Size: Serial Number: Reading:

Hydrant Wrench: Yes/ No

Issued by:

Meter picked up by:

Signature



	Company Name: _____________________________ Phone: _________
	Contact Name:  ______________________________ Cell: ________
	Mailing Address: ________________________________________ Fa
	To be filled out by Water Billing Division only

	DATE: _____________ Customer Id: ___________ Location Id: __
	DEPOSIT PAID: ____________  CHECK NO: ________________DATE P
	Meter Size: ______________ Serial Number: __________________

	Hydrant Wrench: Yes /  No
	Issued by: ________________________
	Signature


	Company Name: 
	Phone: 
	Contact Name: 
	Cell Phone: 
	Mailing Address: 
	Fax Number: 
	Meter Location: 
	FEIN/SSN: 


