
Service Address:

Effective Date of move out:

Current Date:

Name:

Phone #:

Title company: Closing date:

Important to have a forwarding address, as you may have a

refund mailed to you.

email to:  utilpay@sequimwa.gov

Office Use Only Move Out:

Move In:__________ Move out:___________ Moveout Inactive:____________

Deposit:_________ Refund: ____________ Meter Reading:____________

Comments

Forwarding Address

Owner Move Out Form
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