
 

Request for Meter Change 
 
Date: ___________________  Account #: ____________________ 

Customer Name: ______________________________________________ 

Service Address: ________________________________________________ 
 

Current Meter Size:    □ 5/8” □ 1”  □ 2”  □3”  □4” 
 

New Size Requested: □ 5/8” □ 1”  □ 2”  □3”  □4” 
 
Reason for request: _____________________________________________ 
 
___________________________________________________________ 
 
__________________________________________________________ 
 
___________________________________________________________ 
 
__________________________________________________________ 
 
___________________________________________________________ 
 
__________________________________________________________ 
 
 
__________________________     ___________________________ 
Signature         Printed Name 
 
 

 
Service Order # ___________  Date Completed: ________________ 
 

Tontitown Water Utility 
201 E Henri de Tonti Blvd 

Post Office Box 127  
PH# 479-361-2700 

E-Mail: billing@tontitownar.gov  

 

mailto:billing@tontitownar.gov

