
WATER AND SEWER UTILITY CHANGE IN SERVICE REQUEST | EMAIL: utilities@cityofbethel.net  PHONE: 907/543-3150 

Submit the following information to utilities@cityofbethel.net or call and speak to one of our customer service 
agents 907-543-3150. Requests can take up to three business days to process.    

Date: __________________________ Account Number: __________________________ 

Service Address: _____________________________________________________________________ 

Account Holder Name: ________________________________________________________________ 

Billing Address: _____________________________________________________________________ 

Phone Number: ___________________________Email Address: ______________________________ 

Water and Sewer Services 

Piped: Water Sewer Both 

Hauled: Water Sewer Both 

Hauled Utilities Tank Size, Number of Gallons: _______ Water _______ Sewer 

 Solid Waste Services 

Solid Waste Commercial: 4 Yard Dumpster 8 Yard Dumpster 

____________________________________________________   ________________________ 
Signature:   Date:  

Hauled Utilities Frequency of Service: Water Sewer 

Once Per Week 

Twice Per Week 

Once Per Month 

Twice Per Month 

Solid Waste Frequency of Service: 

Number of Hauls Per Week 

Number of Hauls Per Month 

CITY OF BETHEL 
WATER, SEWER AND SOLID WASTE UTILITY 
CHANGE IN SERVICE REQUEST 

OFFICE USE 
Code Changes: Water __________________________ to __________________________ORS___________________ 

Sewer  __________________________ to __________________________Entered _______________

The City of Bethel is an equal opportunity provider.
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