
Updated: 01/30/2025 

 Today’s Date: ________________      Water Bill Account#: __________________ 

Representative Name: _____________________________ Representative Phone#: ____________ 

Company Name  

Mailing Address: _____________________________ City: ___________State: ____ Zip: ______ 

Office Telephone #:  _______________ Email Address: _________________________________ 

Water to be used for: (include project name)  

New requested location (attach site plan showing new meter location): 

Start date requested:  Estimated end date: 

Authorized Rep.’s Signature Date 

Please contact Tolleson Civic Center for any billing questions at (623) 936-7111 

INTERNAL USE 

Sent on / / @ am/pm 

Received By: ______________ Date: _________ Work Order#: _____________________________________ 

Address to the nearest location: ________________________________________________________________ 

Location/cross streets: _______________________________________________________________________ 

HYDRANT RELOCATION REQUEST 

CITY OF TOLLESON 
9055 W Van Buren St, Tolleson AZ 85353 

Direct: (623) 936-7111 Fax: (623) 936-7117 TTY: 711 
Email: Utility.Billing@tolleson.az.gov 
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