
CITY OF TAYLORS FALLS 
LANDLORD/RENTER WATER AND SEWER AGREEMENT 

 
I understand that the Taylors Falls Code of Ordinance states that as 
the property owner I am responsible for all unpaid water and sewer 
billings and that all unpaid charges are assessable to the property. 
 
Please choose one of the following, sign, date and return to the City 
of Taylors Falls, 637 First Street, Taylors Falls MN  55084. 
 
 

__________ I request that the water and sewer billing be 
in the name of the renter and I am aware 
that all unpaid charges are my responsibility 
as the property owner. 

 
__________ I request that the water and sewer billing be 

in my name as the property owner. 
 
 
__________________________________________ 
Property Owner’s Name 
 
 
__________________________________________ 
Renter’s Name 
 
 
__________________________________________ 
City of Taylors Falls Property Address 
 
 
__________________________________________ 
Property Owner’s Address 
 
 
__________________________________________ 
Date 
 
__________________________________________ 
Account Number (Office Use) 


