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Development Services Office 
700 Fifth Ave, Suite 2748 I PO Box 34018 
Seattle, WA 98124-4996 
(206) 684-3333 I SPUWaterAvailability@seattle.gov

LATECOMER AGREEMENT 
CONTACT INFORMATION 

UPDATE 

INSTRUCTIONS:  Every Latecomer Agreement owner must update their contact information with 
Seattle Public Utilities every two years to maintain the terms of the Contract (RCW 35.91.020). 
Use this form to maintain or update your current beneficiary information.  
If you are assigning a new beneficiary to the Latecomer Agreement, use the Latecomer 
Agreement New Assignment Contact Form. 

SUBMIT YOUR INFORMATION: Use one of the following options: 
Email: Send signed pdf application to: SPUWaterAvailability@seattle.gov 

Mail: Development Services Office, Seattle Public Utilities, PO Box 34018, Seattle, WA 
98124 

LATECOMER AGREEMENT NUMBER: 
PROJECT ADDRESS(ES): 
TAX PARCEL NUMBER(S): 

CURRENT BENEFICIARY CONTACT INFORMATION      No changes to below current beneficiary information. 

CURRENT BENEFICIARY INFORMATION 

Company 

Name 

Mailing Address 

Telephone 

Email 

UPDATED BENEFICIARY CONTACT INFORMATION 

UPDATED BENEFICIARY CONTACT INFORMATION  
Company 

Name 

Mailing Address 

Telephone 

Email 

I state that I am either the recipient of the legal ownership of the Latecomer Agreement described above 
or an authorized agent of the owner. 

Signature Date 

Printed Name Relationship to Financially Responsible Party 

mailto:SPUWaterAvailability@seattle.gov
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiAzZ642Y_QAhVO7GMKHeFBA-kQjRwIBw&url=https://twitter.com/seattlespu&psig=AFQjCNHNG5VTJKeYa3xp8uYkQeH9H1SDLQ&ust=1478369429950088
http://app.leg.wa.gov/RCW/default.aspx?cite=35.91.020
mailto:SPU_DSO@seattle.gov
https://wwwqa.seattle.gov/documents/Departments/SPU/Engineering/LatecomerNewAssignContactInfoForm-Company-2023.pdf

	LATECOMER AGREEMENT NUMBER: 
	PROJECT ADDRESSES: 
	TAX PARCEL NUMBERS: 
	CURRENT BENEFICIARY INFORMATIONCompany: 
	CURRENT BENEFICIARY INFORMATIONName: 
	CURRENT BENEFICIARY INFORMATIONMailing Address: 
	CURRENT BENEFICIARY INFORMATIONTelephone: 
	CURRENT BENEFICIARY INFORMATIONEmail: 
	UPDATED BENEFICIARY CONTACT INFORMATIONCompany: 
	UPDATED BENEFICIARY CONTACT INFORMATIONName: 
	UPDATED BENEFICIARY CONTACT INFORMATIONMailing Address: 
	UPDATED BENEFICIARY CONTACT INFORMATIONTelephone: 
	UPDATED BENEFICIARY CONTACT INFORMATIONEmail: 
	Printed Name: 
	Date: 
	Relationship to Financially Responsible Party: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


