
For Office Use Only 
 
Date: ____________________ 
 
Homebuilder: ______________ 
 
Subdivision: _______________ 
 
Unit: ____________________ 

 
P.O. Box 570 

Adkins, Texas 78101 
Phone: (210) 649-2383 Fax: (210) 649-1462 

accountservices@ecsud.com  
www.eastcentralsud.org 

This Institution is an Equal Opportunity Provider and Employer 
METER SET REQUEST FORM 

CONTACT INFORMATION 
Today’s Date: Request Install By Date: 

Builder Name: Address: 

Tax ID #: City State Zip       

Phone #: Email: 

SUBDIVISION DETAILS 
Subdivision: Superintendent Phone #: 

Superintendent: Superintendent Email:  

METER REQUEST  

Number of meters requested: Location of meter: Example: 181 Jane Doe Lane, Lot 2, Block 2, Unit 1 
Physical Address: Unit # Block # Lot # Account # 

Physical Address: Unit # Block # Lot # Account # 

Physical Address: Unit # Block # Lot # Account # 

Physical Address: Unit # Block # Lot # Account # 

Physical Address: Unit # Block # Lot # Account # 

Physical Address: Unit # Block # Lot # Account # 

Physical Address: Unit # Block # Lot # Account # 

Physical Address: Unit # Block # Lot # Account # 

Physical Address: Unit # Block # Lot # Account # 

Physical Address: Unit # Block # Lot # Account # 

More than 10 meter request, please attach spreadsheet. 
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