
Small Water Utilities 
Abbreviated Annual Report Form

Homeowners Association (Y/N): ____________ 

Number of Service Connections: ___________ 

Annual Gross Revenue: _______________________ 
(In Whole Dollars)

Owner(s) Information 

Name: ________________________________________________________________ 

Email: ________________________________________________________________ 

Phone: __________________ Fax: _________________ Cell: ___________________ 

Address: ______________________________________________________________ 

City: __________________________________ State: ______ Zip Code: ___________ 

Company Email: ________________________________________________________ 

Company Website Address: _______________________________________________ 

(Please Select One)

Year-round

Seasonal

Both

Type of Customer Service

Company Name: ______________________________________________________

For Calendar Year _____________________________________________________
(For example, Calendar Year 2023 is January 1, 2023 through December 31, 2023, to be reported by 
March 2024)

o002ak
Underline



Officer Information 

Name:  __________________________________

Email: ________________________________________________________________ 

Phone: __________________ Fax: _________________ Cell: ___________________ 

Address: ______________________________________________________________ 

City: __________________________________ State: ______ Zip Code: ___________ 

System Operator Information 

Name: ________________________________________________________________ 

Email: ________________________________________________________________ 

Phone: __________________ Fax: _________________ Cell: ___________________ 

Address: ______________________________________________________________ 

City: __________________________________ State: ______ Zip Code: ___________ 

Other Contact 

Name: ________________________________________________________________ 

Email: ________________________________________________________________ 

Phone: __________________ Fax: _________________ Cell: ___________________ 

Address: ______________________________________________________________ 

City: __________________________________ State: ______ Zip Code: ___________ 

Title: ______________________


	Company Name: Jubilee estates water works corporation
	Homeowners Association YN: n
	Number of Service Connections: 4
	Annual Revenue: none
	Name: Mathew Ulahannan,Anna Mirza,Nalin Sinha,Din
	Email: ulahannan@aol.com
	Phone: 
	Fax: 
	Cell: 315.796.0351
	Address: 122 jubilee lane
	City: NewHartford
	State: NY
	Zip Code: 13413
	Company Email: ulahannan@aol.com
	Website Address: 
	Name_2: Mathew Ulahannan
	Email_2: 
	Phone_2: 3157949892
	Fax_2: 
	Cell_2: 
	Address_2: 124 jubilee lane
	City_2: new hartford
	State_2: NY
	Zip Code_2: 13413
	Name_3: Anna Mirza
	Email_3: ulahannan@aol.com
	Phone_3: 3157960351
	Fax_3: 
	Cell_3: 
	Address_3: 122 jubilee lane 
	City_3: NewHartford
	State_3: NY
	Zip Code_3: 13413
	Name_4: Anna Mirza,
	Email_4: 
	Phone_4: 3157949892
	Fax_4: 
	Cell_4: 
	Address_4: 124 Jubilee lane
	City_4: newhartford
	State_4: ny
	Zip Code_4: 13413
	Title: president
	Calendar Year: January 1 2024  to december 31 2024
	Check Box1: Yes
	Check Box3: Off
	Check Box 2: Off


