
WATER/SEWER DEPARTMENT  

VILLAGE OF MALONE  

343 WAST MAIN STREET 

MALONE, NY 12953 

(518) 483-4570 

 

 

WATER/SEWER UTILITY ACCOUNT  

INFORMATION UPDATE FORM 

 

 

Date: _________________ 

 

Property Location: __________________________________  Tax Map ID#: _______________________ 

 

Utility Account Number: _____________________________ Number of Dwelling Units: _____________ 

 

Former Owner’s Information:    

 

 Name: __________________________________________________ 

 

 Address: ________________________________________________ 

 

 Phone Number: ___________________________________________ 

 

New Owner’s Information:  

 

 Name: __________________________________________________ 

 

 Address: ________________________________________________ 

 

 Phone Number: ___________________________________________ 

 

 Email Address: ___________________________________________ 

 

Person Requesting Update: ____ Owner          ____ Tenant          ____ Attorney          ____ Manager 

 

Signature: _____________________________________________________ 

 

Effective Date of Update: _________________________________________ 

 

Via: ___________ Phone ___________ In-Person  ___________ Email ___________ Letter 

 

 

Official Use Only:  

 

 

Date Received: __________________ Date Entered into Edmunds: _________________   


