
 
 

 

 

 

 

 

 

 

Signature _____________________________________            Date_________________________ 

 

 

OFFICE USE ONLY 
 

APPROVED:     DENIED:    REASON: _____________________________________ 

 

 

Account Number: ___________ 

 

Access Number: ____________ 

 

Pin Number: _______________ 

 

Approved By: ______________   Date: ________________ 

 

Business Name:                                                                                           Date: 

 

 

Mailing Address: 

 

City:                                                       State:                                        Zip: 

 

 

Phone Number:              Cell Number: 

 

 

E-Mail Address:              

 

 

Owner’s Name: 

 

 

Contact Person’s Name (If different):                                      Phone Number: 

 

Administration Department 

Phone: (970) 984-2311 

Fax:   (970) 984-2716 

www.newcastlecolorado.org 

Town of New Castle 

        450 W. Main Street 

                       PO Box 90 

      New Castle, CO  81647 
 

 
 
 

PRE PAY ACCOUNT 

FEE $13.80 PER 1,000 GAL. 

http://www.newcastlecolorado.org/

