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REQUEST FOR THIRD PARTY BILLING AND WAIVER OF NOTICE 
 
District Policy sets forth that the owner or owners of any property or premises served by the Steamboat II Metro 
District water and/or sewer system shall be held personally liable for any and all charges imposed for such 
property and; 
 
WHEREAS Steamboat II Metro District policy requires that the owner or owners of such property receive all 
water and sewer billings as notification of liability for charges imposed and balances due and; 
 
WHEREAS it is the desire of certain owners that for convenience, the water and sewer billings be sent directly 
to the owner’s designated agent or tenant. 
 
Therefore, by the owner’s signature affixed below, the owner(s) do hereby request that Steamboat II Metro 
District send all future water/sewer billings directly to the agent/tenant listed below until further notification. The 
undersigned acknowledges that by the terms for non-payment of water and sewer charges will result in the 
termination of service, the processing of a lien upon the said property and filing of a civil action in court for 
violation of rules and regulations and hereby waive any notice other than the disconnect notice sent by U.S. Mail. 
 

OWNER INFORMATION:                                                  ACCT NO. ________________   
                     
NAME________________________________SERVICE LOCATION __________________ 
 
MAILING ADDRESS   
 
PHONE NUMBER(S) _______________________________________________ 
 
OWNER’S SIGNATURE     DATE _____________ 

  
                 
 

TENANT INFORMATION:     
 
NAME_____________________________________MOVE IN DATE   
 
EMAIL ADDRESS FOR E-BILLS  
 
PHONE NUMBER(S)   
   
TENANT’S SIGNATURE     DATE   

  
  
 
 

To date, there is a balance of $___________ for service through __________________ 
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