REGISTRATION FOR WATER & WASTEWATER BILLING

Environmental Please use this form for newly purchased property or mailing address updates and submit it to:
Protection DEP-BCS, Attn: Registration Unit, 59-17 Junction Blvd, 7th Floor, Flushing, NY 11373

1) Service Requested (check all that apply):
[ ] New Owners (see the back page for more information) [] uUpdate Mailing Address  [_] Duplicate Bill Copy
|:| Add Another Name to the Bill |:| Spelling Correction |:| Add or Remove Agent/Managing Company

PROPERTY INFORMATION/SERVICE ADDRESS: 2) New Owners: Do you own other properties?D Yes[] No

3) ACCOUNT NUMBER: - - 4) Borough:
5) Property Address: 6) Block: Lot:
7)CITY: 8) STATE: NEW YORK  9) ZIP: 10) Purchase Date:

OWNER’S CONTACT INFORMATION:

11) OWNER’S NAME: 12) DOB: (MM/YYYY): _ [
First Last

13) Additional Owner’'s Name (First, Last):

14) Mailing Address: 15) CITY: STATE: ZIP:

16) Telephone: 17) Email:

AUTHORIZE DUPLICATE BILL COPY TO ANOTHER PERSON OR BUSINESS:

18) Name/Business Name: Email:

19) Address: CITY: STATE: ZIP:

MANAGING AGENT/COMPANY INFORMATION:

20) Name/Business Name: Email:
21) Address: CITY: STATE: ZIP:
ONLINE ACCESS:

22) If you have an existing “My DEP Account” online profile, include your login email:

23) To delegate access to a managing agent or another person, include their existing online profile email:

24) VOLUNTARY VETERAN INDICATOR QUESTIONS:

1. Has anyone in your household ever served, or are they currently serving? [ | Yes [ ] No

2. Please indicate [ | U.S.Armed Forces [ ] National Guard [ | Reserves [ | Other (write in)
3. Please select who served / is serving: [ | Self [ | Spouse/Partner [ ] Child [] Other (write in)
ACKNOWLEDGEMENT:

25) | affirm that | am the owner of the above property and understand that the DEP will deliver water and wastewater bills and
other communications to the Service (Property) Address shown above and duplicate bills to the Name and Mailing Address

shown above. | acknowledge that charges issued against the property must be paid in full by the due date listed or interest
charges will be imposed.

26) Signature of Owner/Authorized Representative Date

27) Print Name of Person Signing on behalf of the Owner, if applicable:
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