
FORM#2007 

 
CITY OF MILFORD 

 
REQUEST FOR TRANSFER OF UTILITY 

SERVICES 
 
OWNER:  ___________________________________________ 
 
SERVICE ADDRESS:  __________________________________ 
 
NAME(S) OF NEW RENTER(S):  __________________________ 
 
____________________________________________________ 
 
PHONE # OF NEW RENTER(S):  _________________________ 
 
DATE OF REQUESTED TRANSFER OF SERVICE:  ____________ 
 
SIGNATURE OF OWNER OF RECORD:  ____________________ 
 
TODAY�S DATE:  ______________________________________ 
 
 
 
FOR CITY USE ONLY 

FORM CREATE DATE:  9/25/07 TEK   ACCT#_________________ 
 
 
WORK ORDER # _________ 
 


