
 
 
Finance Department          300 West 4th Street                  Craig, CO  81625                   (970)826-2005                    (970)826-2035 Fax 
 

APPLICATION FOR NEW SERVICE 
I _______________________________________________________ am the Property Owner  at  
 
______________________________________________________________ in Craig Colorado. 
 
Seller Information: 

New Mailing Address:  ________________________________________________ 
 

City, State, Zip:   ________________________________________________ 
 

Phone #:    ________________________________________________ 
 

E-Mail (optional)  ________________________________________________ 
 

 
New Owner Information: 

Name:     ________________________________________________ 
 

Billing Address:   ________________________________________________ 
 

Phone #:                ________________________________________________ 
 

Check All Services Needed: -       Water/Sewer                     
-       Residential Trash/Landfill  
-       Commercial Trash/Landfill (Dumpsters require a 
            signed contract) 

 
Closing Date:   ________________________________________________ 
             
Additional Information : ________________________________________________ 
 
     

 
Signed__________________________________ Date__________________________________ 
 
FOR THE PROTECTION OF PROPERTY OWNERS, THE CITY OF CRAIG HIGHLY 
RECOMMENDS THAT ALL UTILITY BILLS BE SENT TO AND PAID BY THE 
PROPERTY OWNER.  
 
   For Office Use Only: _________ 

 
 
Account Number: _______________________________________ 
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