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RELEASE FOR RECONNECTION OF WATER    

REQUESTOR’S INFORMATION: 

I ______________________________________________________________ request the reconnection of water at the following address: 
Name 

 _______________________________________________________________________________________  ON _____________________________________ 
Property Address                                                                                                                               Requested turn on date 

I hereby release the Eldorado Area Water & Sanitation District of any liability in connection with turning on water 
service to the above-referenced property. 

Since no one will be present when the water is turned on, I will take full responsibility for any leaks or running 
faucets that may result in water damage to the above-mentioned property. 

REQUESTOR’S NAME 

REQUESTOR’S SIGNATURE DATE 

E L D O R A D O  A R E A  W A T E R  &  S A N I T A T I O N  D I S T R I C T
2  N o r t h  C h a m i s a  D r i v e ,  S u i t e  B      S a n t a  F e ,  N M  8 7 5 0 8      ( 5 0 5 )  4 6 6 - 1 0 8 5  


