
Landlord Authoriza  on to Revert Service

1200 SE Hamblen Road |Lee’s Summit, MO 64081  
P: 816.969.1900 | LSwater.net

PLEASE COMPLETE THE APPLICATION TO REVERT WATER AND/OR SEWER SERVICES INTO THE LANDLORD’S OR PROPERTY MANAGER’S NAME.  
NO ACTIVATION FEES WILL BE ASSESSED FOR REVERTING THE SERVICE, IF THE APPLICATION IS ON FILE WITH LEE’S SUMMIT WATER UTILITIES DEPARTMENT.

|  For Lee’s Summit Water U  li  es Use Only  |

RENTAL PROPERTIES TO BE REVERTED TO LANDLORD

The landlord (Owner/Property Manager) acknowledges and agrees that:
1. When the service address(es) listed below, for any reason, are vacated by the tenant, or when service to the tenant is disconnected, I/we, as 

owner’s/manager of such property(ies), authorize Lee’s Summit Water U  li  es to revert and con  nue service in my/our name and for which I/
we shall be responsible

2. I/We shall abide by and comply with the City of Lee’s Summit Code of Ordinances, and any amendments, that govern the rela  onship between 
the City and its’ u  lity customer. 

3. I/We may add or remove accounts from reversion only by wri  en request to Lee’s Summit Water U  li  es. 
4. I/We shall promptly no  fy Lee’s Summit Water U  li  es of any changes in property ownership in wri  ng.
5. Lee’s Summit Water U  li  es reserves the right to revoke and/or deny Landlord request for reversion due to delinquency of payment or other 

failure to abide by the City of Lee’s Summit Code of Ordinances.

I acknowledge that a copy of this applica  on/agreement was made available to me and is binding upon me.

                                                                                                                                                                                                                                                              
Signature of Owner(s) Date

ACCOUNT NAME THAT SERVICE WOULD REVERT TO

OWNER / CO OWNER INFORMATION

                                                                                                                                                                                                                                                       
Date Received Entered Date Entered By

# Service Address Apt # Water U  li  es Account #
1

2

3

4

5

Account Name Primary Contact Primary Telephone

 (          )
Mailing Address                                                                              City                                                               State                     Zip Social Security #    or    Fed Tax ID # 

Owner Last Name Owner First Name MI Owner Social Security #

Co-Owner Last Name Co-Owner First Name MI Co-Owner Social Security #

Business Address Primary Telephone

 (          )
Mailing Address Primary Telephone

 (          )


