
Village of Slinger
300 Slinger Rd
Slinger,WI 53086
www.vi.slinger.wi.gov 

     Name(s) that will be on the Utility Account: ______________________________________________

Home Phone: ___________________ Business Phone: ___________________ Cell Phone: __________________

Email Address: ________________________________________________________________________
Service Address: _______________________________________________________________________

Mailing Address, if different from the service address: 

Street City State Zip

_____________________________________________________________________________________

Slinger Utilities
Telephone: (262) 644-5265

Fax: (262) 644-6341

Service Requested by: _________________________________ Date: _____________________
Today's Date

Do you own the property or are you renting?    TenantOwner

If Owner, what is the closing date? ____________ If Tenant, what day does the lease start? ______________ 

Please be aware that Slinger Utilities does not do service requests on weekends or holidays.

If you are renting, please provide the landlord's information below:

Landlord's Name: ______________________________________________________________________ 

Landlord's Phone: ______________________________________________________________________

LOWER SECTION FOR STAFF USE ONLY

Account Number:________________________ Final Bill Date: __________________ 

Service address from top section:____________________________

Name of Tenant/Owner moving out: ___________________________________________________________ 

Forwarding address:________________________________________________________________________ 

Email Address:____________________________________________________________________________ 

Call Number: ____________ Order Number: ____________

Final Completed On: __________________ Final Sent to:____________________________________

New Utility Service Form

Print Name

Savannah Menzia
Line
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