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 EMAIL FORM TO UTILITYCLERK@CITYOFHARRAH.COM 

CUSTOMER MOVING FORM 

DATE MOVING: ________________________________________ 

NAME: _______________________________________________ 

ADDRESS: ____________________________________________ 

ACCT #: _____________________________________________ 

PHONE #: ____________________________________________ 

NEW ADDRESS: _______________________________________ 

_____________________________________________________ 

__________________________________________________________________ 

 

______________________________  ______________________________ 

CUSTOMER SIGNATURE    DATE 

 

 

OFFICE USE ONLY 

DATE TAKEN: __________________________________________________ 

BY WHOM: _____________________________________________________ 

METER ID: _______________________ RNI_________________________ 

# POLYCARTS TO PICK UP___________________________________ 

TRASH W/O__________________ WATER W/O___________________ 

ACH ________________  EBILL TURNED OFF________________ 

NOTES:_________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 


