
DeTOUR VILLAGE 

APPLICATION FOR WATER AND/OR SEWER SERVICE 

Ordinance #4-W, Section 1-Section 9B 

Name(s)_________________________________________________    Date _________________________ 

Mailing Address __________________________________________________________________________ 

 Telephone _________________________ Cell/Other __________________________ 

I hereby request the following service: 

Water service   (   ) Yes     (   ) No

Sewer                 (   ) Yes    (   ) No

I am applying as:    (   ) Owner     (   ) Renter  If renter, please list owner’s name ________________________ 

I understand that water meter readings need to be taken on the 10th of each month, and that payment of water and/or sewer 
service is due by the 27th of the next month. A late fee will apply to any payments made after the due date.

I understand that requests for discontinuance of any services will be by written notification, including the desired date of 
discontinuance. I shall remain liable for all services rendered until such notice is submitted to and acknowledged by the 
business office of the waterworks system. 

        savOr ACH debit, free of charge: Routing #_________________ Account #_________________chg 

By signing below, I am agreeing to the terms of this application and authorizing any auto payment entered above.

Signature _____________________________________  Date _________________________

For DeTour Village use only: 

Service approved: _______  Account #: _____________ 

Deposit required: (   ) Yes      (   ) No Notes: ________________________________ 

If Yes, amount due $____________ ______________________________________ 

*Please Note: you may pay your bill online at www.detour.mi.gov

Signature of Village Representative _____________________________________ 

260 Superior Street  |  PO Box 397  |  DeTour Village MI  49725  |  906-297-5471  |  www.detour.mi.gov 

--------------------------------------------------  DTV  -------------------------------------------------- 

Email:_______________________________ Would you like bills:     ___ mailed   ___emailed 

The service requested is for the premises located at: _______________________________________ in
DeTour Village, MI. NEW OCCUPANT OR      NEW SERVICE      

  OR CHANGE/ADDITION TO EXISTING SERVICE   

PLEASE DESCRIBE THE DETAILS OF INSTALLATION:

Clerk
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