APPLICATION FOR SERVICES

Name: Telephone:

Property Address:

Billing Address:

Services Requested: Water ____ Sewer ___ Garbage ____

Applicant Is: Property Owner: ___ Tenant: ___

White, not Hispanic origin ___ Hispanic ___ Asian or Pacific Islander ___
Black, not Hispanic origin ___ American Indian or Alaskan Native ___
Male ___Female ___

*If service require for extended water lines, it will be at customer’s expense plus the tap fee.

*All sewer taps at customer’s expense (Contractor’s cost plus the sewer tap fee).

Signature of Applicant Date
Office Use Only
Account # Type Service: Residential ___ Commercial ___ Other ____
Deposit Amount: $ Date Paid: Payment Method: Cash _ Check __ CC __
Can Delivered By: Date:
Meter Unlocked By: Date: Reading:
Meter Installed ID: Date: Reading:

Update in 2023




