
 

 

 

City of York 

Utility Billing Water Purchase Form 

 

        Today’s Date:________  

 
Account Name: ___________________________________________________ 

 

Account Number: _________________________________________________ 

 

Service Address: __________________________________________________ 

 

 

Water Purchase: #of Gallons_____________   Date Received__________ 

 

 

Customer Signature: ______________________________________________ 

 

Office Use:  Received__________ Entered _______________________ 

Other Action Taken: 
 

_________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

  

 


