WATER AND/OR SEWER APPLICATION ‘
APPLICANT INFORMATION COMMERCIAL ACCOUNT

Business/Trade Name:

Business License#: Fed. ID#: Alarm Permit#:
Service address: Effective date:
City: State: Zip Code:
Mailing address:

City: State: ZIP Code:
Business Phone: Business Fax:

Business Owner Name:

Business Owner Address:

City: State: ZIP Code:
Date of birth: SSN: Driver’s lic #:
Phone: Cell Phone: Email Addr:
Contact Name or Authorized Agent Name:

Phone:

BUILDING OWNER INFORMATION

Building Owner Name:

Building Owner Address:

City: State: Zip:

Phone:

SIGNATURES

I/we, the applicant agree to:
e pay all utility bills and fees promptly in accordance with the established City schedules,
and
e to comply with and be bound by such ordinances, rules, regulations, and rate schedules
as may be established by the City Council, and
¢ to notify the City when moving or transferring any services.
I/we, the applicant, understand that this application shall become a contract for service
between the applicant and the City. All City equipment and lines must be accessible to the City
personnel at all times for meter reading and maintenance purposes. Water meters are the
property of the City.

Signature of applicant: Date:
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City Use Only:  Intake by: Deposit Amount:

Account #: Date Received:
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