
 
VILLAGE OF WILLIAMSBURG UTILITY ACCOUNT 

RENTAL PROPERTY INFORMATION FORM 
 

Property Address:          

Owner Name:           SSN    

Mailing Address:            

                

Telephone No.:              

Tenant Name:         SSN    

Tenant Move In Date:   /   /    

Utility Bill Mailed to: (circle one)  Property c/o Tenant   /   Property Owner 

Owner Signature:          

OFFICE USE: 

Account Number:        

Date Changed:  ____/____/____    Initials:     
 
 


