REQUEST TO CITY OF SEDONA FOR WASTEWATER & FEE STATUS

Date:

Name of requesting company: Attention:

Title Agency:

Address:

Telephone:

Escrow Number: Property Address:

Present Owner: Tax Parcel Number:

Buyer Name: C.O.E.:

Buyer Address:

Buyer Email/ Telephone:

We have been employed to act as the escrow agent in a transaction involving the property described above. Please
furnish us with the requested information.

ALL FIELDS ABOVE THIS LINE ARE REQUIRED

Monthly rate: S

Last billing date through CLOSING Balance:| $

Next billing period through DUE Date:

AMOUNT DUE IS AS OF TODAY AND ESTIMATED FOR CLOSING.
PLEASE CONFIRM AMOUNT DUE CLOSER TO CLOSING.
PLEASE SEND US A COPY OF RECORDED DEED.

* Buyer will be required to fill out wastewater application:
A 530 account set up fee will be charged on the first billing from City of Sedona.

** Vacant parcels should have no capacity fees paid (rare exceptions)
therefore, capacity fees will be assessed and due when owner applies for a building permit.

On Cluster System (Yes/No): ______ Deferral (Yes/No): ____ Environmental Penalty (Yes/No):

Capacity Fee information, if any:

Information provided by: FINANCE DEPARTMENT Date:

City of Sedona
102 Roadrunner Drive
Sedona, AZ 86336
Telephone: (928) 204-7185
Email: wastewaterbilling@sedonaaz.gov

*** Information on this form is collected from best available data of the City Finance
Department and should be independently verified by the user.
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