
 
 
 
 
HOOK UP FOR  WATER, SEWER AND GARBAGE 
 
 
NAME: ________________________________________________________________ 
 
ADDRESS: ______________________________________________________________ 
 
STREET ADRESS: _________________________________________________________ 
 
DATE MOVING IN: ________________________________________________________ 
 
PHONE NUMBER: _________________________________________________________ 
 
Please email form to villageoffice@tds.net OR MAIL TO VILLAGE OF DICKEYVILLE PO BOX 219 
DICKEYVILLE WI 53808 
 
THANK YOU 
 


