SMALL WATER UTILITIES
ABBREVIATED ANNUAL REPORT FORM

Please use the “tab” key to advance throughout this form…
Annual Report for…

COMPANY NAME:


     
Company E-mail Address:

     
For Calendar Year:


     
OWNER
Name:




     
Address:



     
Telephone Number:


     

E-mail Address:


     
PRESIDENT
Name:




     
Address:



     

Telephone Number:


     

E-mail Address:


     
SYSTEM OPERATOR
Name:




     
Address:



     
Telephone Number:


     

E-mail Address:


     
Annual gross revenues for the calendar year:
     
Number of customers served:
     
