
Application to Change Water/Sewer/ 
Garbage 
 

Date of Application:  ___________________ 

Service Requested: ☐ On      ☐ OFF     ☐ Final

Name: ____________________________________________________________________________________ 

Service Address:  ____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

Telephone:  _____________________________  Alternate Phone:  ___________________________________ 

Email:  ____________________________________________________________________________________ 

Rental: ____________________________________________________________________________________   
☐ YES     ☐ NO

If YES, Landlord:  ____________________________________________________________________________ 

Landlord Address:  __________________________________________________________________________ 

Landlord Telephone Number:  _________________________________________________________________ 

Landlord Email:  ___________________________________________________________________________  

Verify Identification:        ☐ Copy of State Issued ID

I am requesting the service(s) to be turned on/off at the above listed service address: 

Effective Date: ________________________________________________ 

 ___________________________________ 
 Signature of Applicant 

$150 deposit is required 

Email completed form to utilitybiller@imlaycity.org 

Utility Department 
150 N. Main Street 
Imlay City MI 48444 

utilitybiller@imlaycity.org 
810-724-2135

For request to start and stop Water, Sewer, or Garbage services. 
All services must be paid for by one party.  

Revised 9-2025 
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