
_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________

MONTHLY UNITS REPORT

You will need to contact us monthly, by the 20th, to make changes to the number of units 
billed.  If you do not provide us with this information, property will be billed at total 

number of units.  This form can be dropped off at the city hall, emailed or faxed.

_____________________________________________________

_____________________________________________________

NAME ON ACCOUNT: 

PHONE NUMBER:

EMAIL ADDRESS: 

ACCOUNT NUMBER: 

PROPERTY ADDRESS: 

TOTAL NUMBER OF UNITS: 

TOTAL NUMBER OCCUPIED: 

DATE:

SIGNATURE:

City of Craig    300 West 4th Street       Craig, CO 81625 (970)826-2005 Fax (970)826-2035     finance@ci.craig.co.us


	Number of units used for rental:   ______________
	Number of units occupied:       ______________

	Name on Account: 
	PhoneNumber: 
	Email Address: 
	Account Number: 
	Property Address: 
	Total Number of Units: 
	Total Number Occupied: 
	Date: 
	Signature: 


