
 
 
 

METER RENTAL REQUEST 
 

DATE(S) NEEDED             

 

NAME               

 

PHONE              

 

EMAIL               

 

REASON              

 

LOCATION              

 

METER #S              

 

# OF METERS              

 

LENGTH OF USE             

 

DEPARTMENT USE ONLY           
 
RATE:  HALF DAY $5   FULL DAY $10 
 

AMOUNT DUE $            

 

PAID  YES   NO 

 

OFFICER ASSIGNED             

 

DATE COMPLETED             
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