
  
  

Water/Sewer Service 

Move Out Notice Homeowner 

    

Current Resident   SSN:    

Current Resident 2   SSN:   

Current Service 
Address: 

      

Forwarding Address:       

Email:       

Stop Service Date:       

Final Meter Read:       

     

*****Please E-mail to utilitybilling@maumee.org*****   

*****Meter will be confirmed with Mueller Reporting*****   
 
 
_______________________________________________________________________________________________ 

Resident Signature/Date    
 

   

_______________________________________________________________________________________________________________ 

 Staff Signature/Date    

   Revised_12.29.22  
  

 

                                                                                                                                                                                                                                 

 

FOR OFFICE USE ONLY: 

 

Battery Change Needed?   ________ 

 

Work Order Scheduled:     ________ 

  
  
  
  
  

400  Conant Street   
Maumee, OH 43537   

419 - 897 - 7125   
utilitybilling@maumee.org   
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