
Town of Riverhead  

RIVERHEAD WATER DISTRICT 
OWNER’S AUTHORIZATION FOR WATER ACCOUNT CHANGE OR SERVICE WORK REQUEST 

Property Owner Name: ________________________________________________________________________ 

Property Owner’s Physical Address:    

   

Owner’s Mailing Address (if different than physical):    

   

Work requested:     

Property Location:     

Suffolk County Tax Map Number: 0600-________-________-_________RWD Acct:_________________________  

FOR NAME CHANGE AUTHORIZATION: 

Agent/Tenant Name:    

Agent/Tenant Physical Address:    

   

Agent/Tenant Mailing Address (if different than physical):    

   

Town of Riverhead )  

   County of Suffolk ) ss.  

 State of New York ) 

 

I,   , (or Officer of   

[for corporate, LLC ownership]) being duly sworn, depose and says that; I am aware of the (check one)  name change   

 proposed work intended to be performed at the above property location, owned in whole or by part by me, and have 

no objection to the Town of Riverhead Water District (check one)  changing the name on the above water account   

conducting any described work requested herein.  I understand that non-payment of any charges incurred by the 

Owner/Agent named herein pursuant to this authorization will be placed on the tax bill for the subject property.  

Signature:    

Sworn to before me this ___________ day  

of ____________________, 20_______.  

_________________________________  

Notary Public, Suffolk County, New York 

False statements made herein are punishable as a class “A” misdemeanor pursuant to §210.45 of the Penal Law, State of 

New York.  


