
 
DATE:___________________ 
 
TITLE COMPANY’S NAME:____________________________________________________________ 
ADDRESS____________________________________________________________________________ 
CITY:_____________________________________________________ ZIP:______________________ 
PHONE:______________________________________ ATTN:_________________________________ 
FAX:_________________________________________ 
 
 
DISTRICT ADDRESS:__________________________________________________________________ 
 
SELLER’S NAME:_____________________________________________________________________ 
 
SELLER’S MAILING ADDRESS: ________________________________________________________ 
 
BUYER’S NAME: _____________________________________________________________________ 
 
CLOSING DATE AND COMMENTS:___________________________________________________ 
 

Please note: Estimates are returned to title company 2-3 days prior to closing unless otherwise specified. 
 
************************************************************************************* 

RESIDENTIAL BILLING 
 
[  ] WATER AND SEWER SERVICE FEES ARE PAID IN FULL    
[  ] WATER AND SEWER SERVICE FEES ARE TO BE COLLECTED: 
 

 PAST DUE BILLING PERIOD:_______________________ $_____________ 
 CURRENT BILLING PERIOD: _______________________$_____________ 
 ESTIMATED FINAL PERIOD:________________________$_____________ 
 

PLEASE COLLECT AT CLOSING:    $____________________ 
 

AUTHORIZED SIGNATURE: _____________________________________Date:______________ 
 
[  ]  COMMENTS:________________________________________________________________  
 
THE FUNDS COLLECTED AT CLOSING ARE AN ESTIMATED AMOUNT --  THE FINAL BILL MAY BE 

MORE OR LESS THAN THE AMOUNT PROVIDED ABOVE. 
 
(NOTE:  If the final billing is over estimated, the refund will go to the seller. However, if the home is tenant-
occupied, determination will be made by this office to appropriately distribute the remaining credit to both parties.  
The completion of this form will not stop the customer’s account with us.  Please instruct them to call Cherokee 
Metropolitan District for a final reading if they have not already done so.  
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CHEROKEE METROPOLITAN DISTRICT 
6250 Palmer Park Blvd.    Colorado Springs, CO  80915 
Telephone: (719) 597-5080    FAX:  (719) 597-5145 

 


