Stamford WPCA

CLOSING QUOTE REQUEST
111 Harbor View Ave, Stamford, CT 06902

Telephone: (888) 263-5047 Fax: 203-538-5696

Email: stamfordwpca@stamfordct.gov

REQUESTED : MAP: BLOCK: LOT:

PROPERTY ADDRESS:

CURRENT OWNER:

ACCOUNT#:

Please provide the following:

NEW OWNER:

NEW OWNER’S

BILLING ADDRESS:

NEW OWNER’S PHONE NUMBER:

DATE OF CLOSING: LAW FIRM:

REQUESTOR: ATTORNEY:

SIGNATURE: PHONE NUMBER:
FAX NUMBER:
EMAIL:

Intended Payment Method:

Bank/Trustee Check

Credit at Closing

Please send completed form by email to stamfordwpca@stamfordct.gov.

COMMENTS:

PLEA%)E READ CAREFULLY:

Other:

(2) Stamford WPCA REQUIRES FORTY EIGHT (48) hours notice (2 business days) to process closing figures.

The Stamford WPCA bill is based on the previous winter water consumption for November to April

®)

and is billed the following October and April. In all cases, consumption goes with the property.

Please read the above information carefully. Make sure name, address, closing date, and any other pertinent information is correct.
If not, please notify us immediately. The WPCA REQUIRES that the "New Owner" and the "New Owner Address" lines be
completed on this sheet, and a copy mailed back to the WPCA with payment in order to properly finalize the closing process.

NOTE: The WPCA is not responsible for errors in the closing figures due to incorrect information supplied by the closing
attorney (or responsible party), nor will the WPCA be held liable for improper transference of property ownership
should a copy of this sheet not be filled out according to step #3 above, and sent back to this office.

NOTE: The WPCA is not responsible for errors in closing figures due to use of estimated consumption being different than
actual water meter readings on the day of the closing.

Thank You For Your Cooperation.
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