
 

 

FINAL WATER READ REQUEST 

 

PLEASE EMAIL COMPLETED FORM TO: FRAN.WELSH@RENSSELAERNY.GOV 

 

CLOSING DATE:___________________________________ 

 

PROPERTY ADDRESS:____________________________________________________________________________ 

 

BUYERS NAME:_________________________________________________________________________________ 

PHONE:________________________________________ 

EMAIL:_________________________________________ 

ADDRESS (If not residing at purchased property): 

ST:___________________________________________________ 

CITY:___________________________________________________ST___________ZIP_______________ 

 

ATTORNEY NAME:________________________________________ 

PHONE:_________________________________________________ 

EMAIL:__________________________________________________ 
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