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Please remember to save form before emailing 
or form will be received blank. 

Final Water Reading Request Form 

The following information is required TWO WEEKS in advance of scheduled closing date. Access to all property 
with an indoor water meter is required at least 1 week prior to closing at time of final water reading. Please 
email completed Final Water Read Request Form to stheuret@brewster-ma.gov 

*If a sale of a property does not close the final bill statement will NOT be abated and will need to be paid by the seller by the due 
date to avoid any interest. 

Today’s Date: ______________________________ 

Property Address: ______________________________________________________ 

Closing Date: __________________________________________________________ 

Buyer’s Name: _________________________________________________________ 

Buyer’s Mailing Address: _________________________________________________  

(after closing)                   _________________________________________________

Buyer’s Phone Number: _________________________________________________ 

Buyer’s Email Address: __________________________________________________ 

Seller’s Name: _________________________________________________________ 

**Does this property have a swimming pool? _____ Yes or _____ No 

**Does this property have irrigation? _____ Yes or _____ No 

Agent’s Name: ________________________________________________ 

Company: ___________________________________________________ 

Phone: ______________________________________________________ 

Email: _______________________________________________________ 

Office Use Only:
Account #: ___________________________________                               Read: _______________________ 

Read Date: ___________________________________                               Date: _______________________ 

Transponder Number: _________________________                              Initials: _______________________ 

Initials: __________ Buyer information updated in Utility Cloud 
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