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Atlantic City Municipal Utilities Authority 
 

                  
 

Final Water Reading Request Form 

 

THE FINAL READING REQUEST MUST BE MADE PRIOR TO SEVEN (7) 

BUSINESS DAYS. THE FORM CAN BE FAXED AT (609) 348-5802 OR 

MAILED TO customer_billing@acmua.org. 
 

Date of Request:  _______________ 

Property Address: ___________________________________ 

Block: ______   Lot: ______  Qualifier: _______  

Seller(s) Name: ______________________________________ 

Buyer(s) Name: ______________________________________ 

Closing Date: _______________ 

 

Title Company/Attorney/Real Estate Agent Information: 

Requested By: _____________________________ 

Company: ____________________________________ 

Phone: _______________          Fax: _______________   

Email: ______________________ 

 

*A $50.00 reading fee will be assessed on the bill. * 
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