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                 OWNER – TENANT  
 

           
I, _________________________________________, being the owner of property at 

                  

              ____________________________________________, allow ACWWA to send a copy of 

 

the Statement of Service Charges to ____________________________________________. 
 
 
       _______________________________________                  ______________________________________    
                                     Tenant’s Name                                                               Owner’s Name 
 
     _______________________________________                  ______________________________________

         Address                                  Address 
 

_______________________________________                  ______________________________________                                           
          City, State, Zip Code                                                     City, State, Zip Code 

 
          _______________________________________                 ______________________________________                                
                                     Phone Number                                                               Phone Number 

 
 
  ________  _________________________________________________________________                             

Signature of Property Owner                                                                    Date 

 

       □   Further authorizes tenant access to my account information online at www.Arapahoewater.org 
 

 
            The owner of the property remains ultimately liable for such charges as stated in Section 6.4.4 of our Rules and Regulations. 

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

  □   Please remove tenant _____________________________________ from the property listed above.     
 
 
__________________________________________________________________ 
Signature of Property Owner                                    Date 
 

 

 

Please fax completed form to (303) 790-9364 or deliver to: 13031 E. Caley Ave. Centennial, CO 80111 

 

 


