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APPLICATION FOR WATER/SEWER/TRASH SERVICE 
 
 
 
Date of application:____________________      Cut on date:_______________________ 
 
Name:__________________________________________________________________ 
          Last                                                 First                                               Middle Int. 
 
Service address:__________________________________________________________ 
 
Billing address:__________________________________________________________ 
 
Telephone #:________________________     Email address:______________________ 
 
Social security #:____________________ 
 
Type of service:  _____Water only     _____Water/Sewer     _____Trash only 
 
                            _____Inside city      _____Outside city 
 
                            _____Residential     _____Commercial     _____Industrial     _____Other 
 
I hereby apply for service as indicated above at the address shown and agree to abide by the rules 
and regulations governing such service. 
 
_______________________________________________________ 
Signature  (Owner, lessee, authorized agent)                               Date 
 

IF THIS IS A RENTAL HOME, A COPY OF THE RENTAL AGREEMENT IS 
REQUIRED. 

 
$100.00 DEPOSIT IS REQUIRED. 

 
*See Application for Water/Sewer Tap if applicable. 

 


