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Name (Please Print)

Water Account Number(s)

Date

Address

Effective Date

Email Address: Phone #:

Paperless Bill: O YES or O NO

RETURN THIS FORM TO CITY HALL OR DROP IN THE DROPBOX OR EMAIL TO:

Water@blairne.qov
CITY OF BLAIR
218 S16™ ST
BLAIR, NE 68008

11/19/2025



