
Water & Wastewater 
30920 Stagecoach Blvd. 

Evergreen, Co 80439 
(303) 674-4112, option 2,  

recept@evergreenmetro.org  

Request for Account Status 
Form Instructions: Must provide updated contact information for new buyer/s.  We will not 
process requests with missing contact information.  

Date: 
Title Company Information: 

Title Company Name: 

Mailing Address: 

City, State, Zip: 

Phone Number: Email Address: 

Property Information: 

Property Address Under Contract: 

Seller Name: 

*EST. Closing Date: Escrow #: 

Buyer Information: 

**Name of New Buyer/s: 

Mailing Address (If different from physical address): 

City, State, Zip: 

Telephone Number/s: 

Email Address/s: 
Account Status as of: 
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Account Number: 

Current Balance: Service Period: 

Avg. Monthly Bill: 

Additional Information: 

*We must be notified if the sale does not take place as noted above.  Otherwise, the account will be transferred
based on this information.  Fees will be incurred if we are not notified closing did not occur and we proceed as
noted on this form.

** $25 Service Transfer Fee will be charged to the buyer on their first billing statement.  
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