
 

 
Department of Utilities, Water Division 

Request for Service Form 

                    Date:* 

Account Number: 

Owners’ name:* 

Service Address:* 

 

Plat/Lot: 

Request for: Readings ($35.00): ☐ 

 Seasonal turn on/off ($40.00): ☐ 

 Change of billing address: ☐ 

All others (with explanation): 
 (all fees will be charged in accordance with the current RIPUC     
  Rate Tariffs)  
 
 
 
 
 
 
 
 
 
 
 
 
E-mail address:* 
 
Name of Person Requesting: 
 
Phone Number: 
(for questions regarding this request) 
 
Additional information: 
( date needed, time requested, new address etc.)  
 
*Required Fields for this Form.  
 

Once done filling out this form you can either e-mail the document to 
Utilitybilling@cityofnewport.com  or you may fax to 401-846-0947.  
 

If you have any questions and or concerns please call our department at 845-5604 
 

 

 

 

 

 

 

 

 

 

 

mailto:Utilitybilling@cityofnewport.com

	Date: 
	Account Number: 
	Owners name: 
	Service Address: 
	PlatLot: 
	Name of Person Requesting: 
	for questions regarding this request: 
	date needed time requested new address etc: 
	Readings: Off
	Seasonal Turn on off: Off
	Change of Billing Address: Off
	E-mail Address: 
	Explanation: 


