
 

Temporary Water Service Request 
Cityofml.com – PO BOX 1579 Moses Lake – P 509-764-3701 – F 509-764-3738 – ub@cityofml.com  

FOR INTERNAL USE ONLY 

Property #_______________    Work Order#__________________      

Rcvd By: __________________      Time: _____________________   Date: ____________________   

Service Location: ____________________________ Moses Lake, WA 98837   Effective turn on Date: ___________________ 

Property Owner: _________________________________________________     Phone #: _________________________________ 

Listing Agent Name (if applicable):  ____________________________________________________________________________ 

Email: ________________________________________________     Phone#: _____________________________________________ 

I acknowledge that this request must be submitted 2 business days prior to the requested turn-on date for the 
request to be carried out.  

Owner/Agent Initials  __________ 

I understand that all water must be off for the meter to be left on and unlocked. If water is running, the meter will be 
left unlocked, but in the “off” position. Further assistance with temporarily restoring the service can/will result in a 
return trip fee in accordance with the adopted fee schedule.  

Owner/Agent Initials  __________ 

My commission expires:  _______________________ 
Residing at: ___________________________________ 
NOTARY PUBLIC for State of Washington,  
Notary Type or Print Name 

______________________________________________ 
______________________________________________ 

Given under my hand and official seal this _____ day of __________, 202_____.  

I certify that I know or have satisfactory evidence that ______________________________ is the person who appeared before me and 
said person acknowledged that she/he signed this instrument, on oath stated that she/he was authorized to execute the instrument 
and acknowledged it to be the free and voluntary act of such party for the uses and purposes mentioned in this instrument.  

DATED: ________________________, 202_____. 

COUNTY OF GRANT                       )                                                                                                                                                         
)           ss. 

STATE OF WASHINGTON                 )                                                                                                                                                         

I understand that if this document is being submitted on behalf of the Property Owner, a listing agreement showing 
agent authority must be provided prior to the request being carried out.  

Owner/Agent Initials  __________ 

Signature: _____________________________________________________________    Date: __________________________________ 

Printed Name:  ________________________________________________________    Title: ___________________________________ 
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