
SMITHFIELD WATER SUPPLY BOARD 
64 FARNUM PIKE   SMITHFIELD, RI 02917 

PH:  401-233-1034      FX:  401-233-1075 

Final Water Request Form 

Submit request at least 5 days prior to closing date. 

CLOSING DATE: _______________________ 

Requested by: 

Name:_________________________________________________ 

Phone #__________________________ 

Fax # ____________________________ 

Email: ___________________________ 

Present Owner’s Name: _____________________________________ 

Property Address: __________________________________________ 

City: ________________________State: _______________ Zip Code __________ 

Read Date: ___________         Current Read: _____________________ 

Will new owner be living at property?    ____Yes     ____No 

New Owner’s Name: ________________________________ 

Mailing address if different than service address _________________________________ 

City: _________________________State: _______Zip Code:_____________ 

Daytime Phone Number: (for new owner) _________________________ 

If you have any questions, please call Laura at 401-233-1034 x 201 
Email lfield@smithfieldri.gov 

Physical Address:  3 Spragueville Road, Smithfield RI  02917 




