\" Board of Water Supply

Water Consumption Data Request Form
Better Buildings Benchmarking Program

Name: Date:

Phone: Email:

I am the Building/Property: OOwner OManager OOther:

Building/Property Name: Property Address: Account #: Ofahu Building ID:
(address the meter is associated with) resilientoahu.org/benchmarking)

Send the requested record: (select only one)
O to the email address provided on this request
O to the address listed below:

Your request will be fulfilled within 3 to 5 business days.

Mail, drop off, or email the completed form to:
Honolulu Board of Water Supply
c/o Customer Care Division
630 South Beretania Street
Honolulu, Hawaii 96843-0001
customerservice@hbws.org
https://www.boardofwatersupply.com/betterbuildings
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