
Village of Stockbridge 
118 North Center Street 

PO Box 155 

 Stockbridge, MI 49285-0155 

Office (517) 851-7435 Website: vosmi.org 

 

 

 

 

REQUEST FOR FINAL WATER/SEWER BILL 

 

Or 

 

NAME/ADDRESS CHANGE 

 

 

Property Address: _____________________________________________________________ 

 

Call in date: ____________________________ Final read date: _____________________ 

 

Previous Customer Information:   New Customer Information: 

 

Name: ________________________________ Name: _____________________________ 

 

Address for Final Bill:    Mailing Address (if not residence): 

 

______________________________________ ____________________________________ 

 

______________________________________ ____________________________________ 

 

 

Phone #: ______________________________ Phone #: ___________________________ 

 

Work Phone #: ______________________ 

Landlord _______ Tenant ____________ Landlord ___Tenant ___Purchased___ 

 

Email Address: ______________________ Email Address: ___________________ 

 

****************************************************************************** 

 

IF THEY ARE AN ACH CUSTOMER:  DO YOU WANT YOUR FINAL BILL PULLED VIA 

ACH?  YES    NO. 

 Bill will likely be pulled within 3 business days of final read date.  

 

****************************************************************************** 

 

Utility Billing Clerk use only: 

 

 

Deposit/Waiver on file: Yes _______  No ________ 

 

Assessing Notification:  _________________________________________________ 


