
GREENWOOD STORMWATER UTILITY 
Billing Office    300 South Madison Ave Greenwood, IN 46142 

Telephone (317) 865-8238 Fax (317) 887-5718

APPLICATION REGARDING STORMWATER SERVICE 

Please print: 

Today’s Date: _________________                                 Closing Date: ________________ 

Service address: ________________________________      

                            ________________________________     

Seller Name: ________________________________________ Phone: ________________________ 

Mailing Address/Forwarding address: ________________________________________ 

              ________________________________________ 

New Owner (If Applicable): ______________________________________ Phone: ________________________  

Mailing Address/If not same as service address: ________________________________________ 

                             ________________________________________ 

COMMENTS:

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

By signing below, I verify that the above information is correct to the best of my knowledge: 

___________________________________________ 
Signature 

Office Use Only 
Account Number: ____________________________      Residential or Non-Residential_________________________ 

ISA _____________   ERU ___________   RECEIVED BY: _______________________________ 

Print FormSubmit by Email


