
TULALIP UTILITIES 
3015 MISSION BEACH ROAD – TULALIP, WA 98271 
PHONE: 360-716-4840 FAX: 360-651-4612 
E-MAIL: tulaliputilities@tulaliptribes-nsn.gov 

ACCOUNT INFORMATION 

____Water	
   _____Sewer	
   ______Water	
  and	
  Sewer	
  	
   	
  	
  ACCOUNT	
  NUMBER_______________	
  

Date	
  Service	
  to:	
  	
  	
  	
  	
  	
  	
  	
  Begin____________________	
  	
  	
  	
  Stop________________________	
  

Name(s)	
  on	
  Account:	
  ______________________________________________________________________	
  

Home	
  Owner:____________________________________________________________________________	
  

TRIBAL	
  NUMBER	
  (If	
  Applicable)______________	
  

STREET:___________________________________________________________	
  

CITY:____________________________	
  STATE:____________	
  	
  ZIP:____________	
  

SERVICE ADDRESS 

STREET:___________________________________________________________	
  

CITY:____________________________	
  STATE:____________	
  	
  ZIP:____________	
  

BILLING ADDRESS 

HOME	
  PHONE__________________________________	
  CELL	
  PHONE_____________________________________	
  

E-­‐MAIL	
  ADDRESS_______________________________________________________________________________	
  

SOCIAL	
  SECURITY	
  NUMBER_________________________	
  	
  DRIVER	
  LICENSE	
  NO:___________________________	
  

SIGNATURE_________________________________________________	
  	
  DATE____________________________	
  

CONTACT INFORMATION 
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	Water & Sewer: 
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	Begin: 
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	Name(s) on Account: 
	Home Owner: 
	Trial Number: 
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	Zip Code: 
	Street: 
	Street billing address: 
	City billing address: 
	State billing address: 
	Zip code billing address: 
	Home phone: 
	Cell phone: 
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	Drivers license no: 
	Signature: 
	Date: 


