
Name:

Date of birth: SSN: Driver's lic #:

Service address: Move in date:

Mailing address if different:

City: State: Zip:

Phone: Cell:

Own    Rent (Please circle)

Current Employer: How long?

Employer address:

City: State: Zip: Phone:

Name:

Date of birth: SSN: Driver's lic #:

Phone: Cell:

Current Employer: How long?

Employer address:

City: State: Zip: Phone:

Name:

Address:

City: State: Zip: Phone:

Molalla Municipal Code 13.04.070 requires a written application for water service.   All applications shall include 

signature of person/persons responsible for the bill at the requested address, a current address where all bills shall

be sent, and additional data to secure any accrued water/sewer debts.  

Molalla Municipal Codes 13.04.200 and 13.08.360 require  a  deposit and establishment of credit.  This deposit shall not

be applied to water/sewer bills as payment.  The deposit is refundable upon termination of service and can be applied at

that time or after 1 year of current monthly payments.  Water Deposit  $50.00 Sewer Deposit  $50.00

All charges for water and sewer service will be due and payable monthly on the date of mailing, and become delinquent

on the twenty first (21st) day thereafter.  A late fee of $5.00 will be assessed on any accounts which become delinquent.

Signature of applicant: Date:

Signature of spouse and/or roommate: Date:

**********************************************************************************

     City Use Only: Intake by: ______________________ Deposit Amount: __________

Date Scanned: ____________________ Account # ______________________ Date Received: ____________

CITY OF MOLALLA WATER AND/OR SEWER APPLICATION
APPLICANT INFORMATION

SPOUSE AND/OR ROOMMATE INFORMATION

LANDLORD INFORMATION

WATER AND SEWER DEPOSITS ARE CASH OR CHECK ONLY
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