THE CITY of

PHONE 302.422.6616
FAX 302.422.1120

www.cityofmilford.com

CUSTOMER SERVICE
119 South Walnut Street

Milford, DE 19963 DELAWARE

Utility Transfer Request — Residential Owner

Property Address:

Mailing address (if different than above):

Settlement date: **Must be business day

Customer Name:

Employer:

Social Security #:
Phone #:

Email:

Customer Name:

Employer:

Social Security #:
Phone #:

Email:

The following documentation can be forwarded to the City of Milford office by email to
customerservice@milford-de.gov

L1 Signed copy of settlement agreement

L1 Valid photo identification for all owners

L] Connection Fee - $50.00 will be applied to first utility bill

** If owner intends on renting this property, a City of Milford rental license is required. **

By signing this document, I authorize The City of Milford to transfer utility services into the
names listed above.

X Date:

X Date:

Internal Received by & Date:

RIVER TOWN ¢« ART TOWN « HOME TOWN




