
 

AUTHORIZATION REQUEST FORM FOR MANAGEMENT COMPANY 

TO PIERCE COUNTY SEWER ACCOUNT(S) 

              Add       Remove        

I (We) as representatives of the property owner(s) understand that the owner(s) of record is (are) ultimately responsible for all monthly sewer charges including any late payment fees and accrued interest for 
delinquencies on the sewer account(s). Additionally, I (We) understand that if a lien is places on this property due to delinquent charges, the property owner(s) will be assessed lien recording and release charges.  

MANAGEMENT COMPANY INFORMATION    Date of Request: ____________________________ 

Company Name    :  _______________________________________                Phone #  :  _________________________________ 

Contact Person  :  _______________________________________                  Fax #       :  _________________________________ 

Mailing Address  :  _______________________________________     Email       :  _________________________________ 

 City and Zip Code:   _______________________________________     Preferred Bill Cycle:    ________________________ 

 

PROPERTY INFORMATION 

 

 

 

 

 

 

 

       

 

 

 

 

 

 

 

 

 
Please use the Sewer account number provided above to access account histories and balance information via: 
http://www.piercecountywa.org/sewerbilling   
(Click on “View/Pay Bill” button, then click on “View or Pay Online”, and then enter sewer account number) 

Phone: (253)798-4020          Fax: (253)798-4695 Email:   pcsewerbilling@co.pierce.wa.us 
 
 

Entered By: 

Date:  

Service Address :  ________________________________________ 

City and Zip Code: ________________________________________ 

Owner’s Name :   _________________________________________ 

Owner’s Mailing Address : __________________________________ 

City and Zip Code: ________________________________________ 

Owner’s Phone # : _______________________________________ 

Property Sold On: __________ Account Number :    

Buyer Name: _____________________________________________ 

Service Address :  ________________________________________ 

City and Zip Code: ________________________________________ 

Owner’s Name :   _________________________________________ 

Owner’s Mailing Address : __________________________________ 

City and Zip Code: ________________________________________ 

Owner’s Phone # : _______________________________________ 

Property Sold On: __________ Account Number :    

Buyer Name: _____________________________________________ 

Service Address :  ________________________________________ 

City and Zip Code: ________________________________________ 

Owner’s Name :   _________________________________________ 

Owner’s Mailing Address : __________________________________ 

City and Zip Code: ________________________________________ 

Owner’s Phone # : _______________________________________ 

Property Sold On: __________ Account Number :    

Buyer Name: _____________________________________________ 

Service Address :  ________________________________________ 

City and Zip Code: ________________________________________ 

Owner’s Name :   _________________________________________ 

Owner’s Mailing Address : __________________________________ 

City and Zip Code: ________________________________________ 

Owner’s Phone # : _______________________________________ 

Property Sold On: __________ Account Number :    

Buyer Name: _____________________________________________ 
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