CONSOLIDATED
WATER T

Boone County, Missouri

Inactive Meter Opt-Out Form

Customer Name:

Mailing Address:

Service Address: Location No. (listed on letter)

Daytime Phone:

Email:

By making this selection, | AGREE that | am the landowner for the address mentioned above. Further, | am indicating
that | want to opt-out of the inactive meter on my property. By opting out, | understand that the meter pit will be dug
up and thus, | agree to forfeit the services and benefits this meter provides.

Print Name

Signature Date




