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Office Use Only:  MXU#: 

Account #:  Reading: 

Master File:  Service File:   

UTILITY SERVICES REQUEST FORM-24 HOUR NOTICE REQUIRED 

Today's Date:  Effective Date:  

Property Address: in Craig Colorado. 

New Owner Seller Owner 

Name: 

Mailing Address: 

City, State, Zip:   

Phone #: 

Email:
If you are requesting the water to be turned ON or OFF at the curb, a representative will need to 

be there, please call to set up an appointment. 
If SALE or PURCHASE of property, then select "Transfer of Services" ONLY. 

Select All Services Requested: 

Water/Sewer Services: Turn On $30 Turn Off $30 Connect 
Disconnect 
Restart Service 
Change of Service 
Transfer of Service 

(call to set up appointment-representative will need to be there)

Residential Trash/Landfill:
Deliver Can                      Remove Can 

Commercial Trash/Landfill (requires a signed contract) 

Additional Information:  
FOR THE PROTECTION OF PROPERTY OWNERS, THE CITY OF CRAIG HIGHLY RECOMMENDS THAT ALL UTILITYBILLS BE SENT TO AND 
PAID BY THE PROPERTY OWNER. IF THE RENTER CHOOSES TO USE THE XPRESSS BILL PAY OPTION, THE CITY OF CRAIG RECOMMENDS 

THAT THE RENTER NOT SAVE THEIR INFORMATION ON THE XPRESS BILL PAY OWNERS ACCOUNT. 
Waiver and Release 

Customer agrees to provide adequate access and a site for the dumpster which are deemed suitable and acceptable to the City. Customer must 
maintain such access and site in a suitable condition. Customer acknowledges that the normal operation of the refuse trucks may result in 
damage to access ways which are constructed with unstable soils or base. Customer bears the responsibility for any damage done during 

normal refuse collection activity. The City of Craig hereby certifies that, as of the date of this Agreement, it does not knowingly employ or 
contract with an illegal alien and that the City of Craig has participated or attempted to participate in the basic pilot employment verification 

program as defined in C.R.S. s 8017.5-101(1) (“Program”) in order to verify that it does not employ illegal aliens. 

Signature:  Date: 
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