
NORTHWEST REGIONAL WATER DISTRICT 123 Smith St, PO Box 158, McDermott, Ohio 45652 

Reconnect 

Phone: {740) 259-2789 or 1-800-993-9170 Fax: {740) 259-2102 

Request for Reconnect, Final Reading, Lock or Name Change 

Final Reading Lock Name Change 

I I 

 

 Date: Account No: 

Owners Name: 

Mailing Address: 

Telephone/Fax No: 

This agreement is to request the above selection to be performed on ______ {date) 

I understand and agree that any tenants of the premises covered by this agreement are authorized to receive water 

bills as agents for me. I agree to comply with all property owners responsibilities. 
______ initial here

In the event that the renter becomes delinquent in payment of his/her bill, the owner will be notified. If the renter 

fails to pay the bill, the owner is responsible to pay. initial here 

PLEASE SEE THE BACK OF FORM FOR NRWD'S METER TAMPERING POLICY 

New Owners Information: Renters Information: 

New Owners Name: Renters Name: 

Mailing Address: Mailing Address: 

Telephone: Telephone No: 

{Request for Final Reading by Renter) 

Property Owners Signature Renters Signature 

Printed Name Printed Name 

STATE OF ______ _, _______ COUNTY, ss: 

On this __ day of 20 __, before me, a Notary Public in and for said County, 

personally came who acknowledge the signing thereof to be their 

voluntary act and deed. 

Witness my official signature and seal on the day last above mentioned. Attest by Employee 

IF THIS FORM IS NOT SIGNED AT OUR OFFICE IT MUST BE NOTARIZED BEFORE THE REQUEST WILL 

BE PROCESSED. 

Check



Please fill out completely to avoid delays.

Note:   We will accept a copy of State ID in Lieu of Notary.
Forms may be placed in Drop Box along with copy of ID or emailed to
Northwestwater@frontier.com
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