
 

Water Service Request Form 
(From NSA Naples Approved Potable Water Sources) 

 
Date: _______________ 
 
Sponsor’s Name: _____________________________________________________ 
 
Home Phone: ______________________ Work Phone:__________________________ 
 
Cell Phone Numbers: ______________________________________________________ 
 
PSC Address: _________________________________________________________ 
 
Planned Rotation Date: __________________________________________________ 
 
Italian Street Address: __________________________________________________ 
 
Landlord’s Name: _____________________________________________________ 
 
Landlord’s Phone Number: _____________________________________ _______ 
 
Total number of occupants at this location? ___________ 
 
Premise ID Number (see the first page of lease) ______________________________ 
 
Have you been notified by the Naval Hospital Naples or the Navy Marine Corps Public 
Health Center that your drinking water has been tested and contains contaminants: 
 
 Yes.   No. 
 
 
 
 
It would also be helpful if you could also give us the GPS coordinates of your home taken 
at the entrance to your driveway.   
 
______________________________________________________________________ 
_____________________________________________________________________ 


