
 
Water Closing Form 

 

Date: __________________________ 

 

Contact: ________________________________________________________________________ 

 

Firm: _____________________________  Phone Number: ________________________________ 

 

Fax: ______________________________ Email: _________________________________________ 

 

Mailing Address: ___________________________________________________________________ 

 

 

 

Buyer: _________________________________  Seller: ____________________________________ 

 

Property Location: __________________________________________________________________ 

 

Closing Date: ________________________ 

 

 I agree to notify PUD if the closing date changes from the above set date. 

------------------------------------------------------------------------------------------------------------------------------------ 

PUD will return this information two days before the closing. 

Account Number: ____________________________    Date: __________________________________ 

Final Read Dates: _________________________ to ____________________________ 

Total Amount Due: ________________________ 
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