
City of Idaho Springs 

New Water/Sewer Customer Account 

Physical Address of Water/Sewer Account 

I am a 

Renter 

Owner 

First Name 
Last Name 
PO BOX/Mailing Address 
City 
State, Zip 
Email 
Phone Number 

New Owners 

Closing Date 

New Renters 

Date you moved in 
Lease Duration 

Email completed form to adminsec@idahospringsco.com 
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