
(206) 772-7343
Fax: (206) 772-5860 
info@skywayws.org 

6723 S 124th St 
Seattle, WA  98178 
www.skywayws.org 

Web Form Instructions 

When completing a PDF form that requires a signature or attachments, please follow these 
instructions: 

• Complete the form on your computer
• Print your document single-sided on plain white, letter sized paper (8 ½ x 11)
• Sign and date if requested
• Staple multiple pages together

Mail the document and any required attachments to the following address. 

Skyway Water & Sewer 
District 6723 S 124th St 
Seattle, WA 98178 

If you have any questions about these instructions, please contact us for further assistance. 

Email: info@skywayws.org 

Phone: 206-772-7343 (7:30am-4pm M-F) 

Fax:          206-772-5860
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Duplicate Billing Request Authorization Form
It is the policy of Skyway Water & Sewer District that all properties be listed and billed to the legal owner. 
As an additional service for our owner/tenant customers, however, the District can send a "duplicate" bill 
to the tenant at the property address for a fee of $1.00 per copy. There is a one-time setup fee of $5.00 for 
this service. If you desire this service, please complete the information below and return it to our office. 

Account No.:  _________________________ 

Service Address:  _________________________ _________________  _____ ________ 
Address City State Zip 

Owner Name:  _________________________ _________________________   __________ 
Last First Middle Initial 

Owner Address:  _________________________ _________________  _____ ________ 
Address City State Zip 

Owner Phone #:  _________________________ Email:  _________________________________ 

Tenant 

Name:  _________________________ 

Phone#:  _________________________ 

Move-In Date: ____________________________ 

Email:  _________________________________ 

Property Management Company 

Name:  _____________________________________  Contact: _____________________ 

Street Address:  _________________________ _________________  _____ ________ 
Address City State Zip 

Phone #:  _________________________ Email:  _________________________________ 

I understand, as legal owner of the above property, that I am responsible for all water and sewer charges 
and that these charges are subject to late penalties, service charges, service disconnection, and property 
liens. Failure to pay these charges may result in foreclosure as prescribed by the laws of the State of 
Washington. 

To ensure billing accuracy, it is my responsibility to notify the District of any billing information changes in 
a timely manner prior to its effective date. If the District is not notified of such change prior to its effective 
date, a prorated bill will be generated based on the notification date. It will be the property owner’s 
responsibility to resolve any proration issues with the tenant. 

I understand that water and/or sewer base charges will continue to accrue, and water and/or sewer 
services will continue even when my property is vacant. 

Signature: ______________________________________  Date: ______________________ 

*** Office Use Only: *** 
Copy sent to Tenant: Date:  __________  By:  _________________  Posted (UMS):  _________ 
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