
 
 
 

Account No. 

 * * PLEASE COMPLETE, SIGN & RETURN to: 
Mfurman@fishkill-ny.gov  

 

OWNER CHANGE FORM 

Service Address Closing 
Effective Date 

  

 

I, , as owner of the above listed property request the following: 
 

 
Purchased property. Open account in my name (Complete Section A) 

 
Send bill to my Agent (Owner must complete Section B) 

 
Change mailing address. (Complete Section A) 

 

 

NOTE: The Town Code provides that water and sewer charges are charges against the property served. Consequently, you as the new owner may become liable 
for unpaid charges not paid by the prior owner. Any unpaid balances as of November 1st of each year will be placed on the tax roll and 

become a lien against the property. 

 
Owner Signature Date 

 
  

 
 

 
 
 
 
 
 
 

                                     Section A: NEW OWNER INFORMATION  
 

Name:  
 

Last First MI 
Email: 

 
  

 
Last First MI 

Ph: Cell: 

 
Address:  

 
 
 

Number/Street/Apt. No. City State Zip 
 
 
 
 
 

 

Section B: AGENT/PROPERTY MANAGEMENT/POA 
 

 

Name:  
 

Last First MI 
Ph: Email: 

 

Address:  
 

Number/Street/Apt. No. City State Zip 

 
 

 

 

TOWN OF FISHKILL 
WATER/SEWER DEPARTMENT 
807 ROUTE 52 
FISHKILL, NY 12524 
845-831-7800 ext. 3314 
845-831-6040 (Fax) 
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