
CITY OF HOLTVILLE – SERVICES 
NEW OWNER INFORMATION 

 
 
 
DATE:          
 

NAME:          

 
ADDRESS:         
 
MAILING ADDRESS:      
 
           
 
SS #          
 

PHONE #         
 
CELL #             
 

ACCOUNT #____________________________ 
 
 
 

 
SIGNATURE ___________________________ 


