
This Title Assessment is only an estimate of the final bill.  Water usage is billed in arrears. 
***This Assessment does NOT close the account.*** 

Please provide the following information to receive an estimate for the water and sewer final bill: 

Title Company:    Person Requesting: 
How would you like to receive the Title Assessment? 
Email address:   Fax:  
Closing Date:   

Seller(s) Information: 
Name:  
Property Address being sold: 
Tax Parcel Number:  
Forwarding Address:  
Phone Number:   Alternate Number: 
Email:   

Buyer(s) Information: 
Name:   
Phone Number: Alternate Number: 
Email:   

***For Kearns Improvement District OƯice Only*** 

Account Number:   Name on Account: 
Outstanding Balance:  Estimated Final Bill: 
Payment Due Date:  

Certified Account 
Account Number:  Name: 
Date Certified to Salt Lake County: 

***Must be paid to Salt Lake County Treasurer: Call (385) 468-8300 for pay oƯ amount*** 

Completed By: Date: 

Please remind the buyer(s)/seller(s) of the following: 
 Buyer(s) can sign up for water and sewer in online by visiting: 
Start New Water & Sewer Service - Kearns Improvement District (kidwater4ut.gov)
 Seller(s) need to ensure we have updated contact information for KID to process any applicable refunds 
 Seller(s) are responsible for account until they have notified us of closure.  After receiving notification, account will be 

terminated within 3 days unless new owner(s) have completed sign up. 

If you have any questions, please feel free to contact customer service at 801-968-1011, ext. 1 or email us at 
customerservice@kidwater4ut.gov during our business hours of 7:30-5:30 Monday through Thursday. 
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