APPLICATION FOR SERVICE

I hereby request service at the premises designated, and hereby agree to pay at the rate prescribed by ordinances or
resolutions now in effect or hereafter enacted. I understand that I shall be responsible for all charges for service
relating to this application until the date I have notified your office for the discontinuation of these services.

Last Name: OWNER /TENANT/ PROP.MGR
Service Address: Development:

Mailing Address:

City: Zip:

Home Phone: Occupancy Date: S/O#

(TENANTS ONLY) Prop. Owner/Mgr.:

Phone Number: $27.01 application fee to be billed on first bill.
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First Name: DOB: SS#:

CDL: Employer:

Work #: Job Title:

City:
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First Name: DOB: SSH:

CDL: Employer:

Work #: Job Title:

City:
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GARBAGE: Code s/o M-T-W-TH-F info____ delivery start

BR BL GR Dumpstersize ~ Route Number
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Applicant’s Signature:
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FOR OFFICE USE ONLY - ACCOUNT NUMBER:
Start Date: Reading:

Disconnect Date: Reading:

Your bill will be mailed on or about the first day of each month. The bill includes water base charge, water usage,
water project, sewer and garbage charges. The bill is considered delinquent and subject to 5% penalty if not paid by
the due date. Any bill in delinquent status that requires a discontinuance of service(s) will then require the delinquent
bill to be paid in full, a security deposit equal to your average billing as well as a nonrefundable fee in order for
service(s) to be reinstated.

In accordance with City Council Policy 10-2 (Resolution 90-169) the customer list is available to the public upon
request. 516-5400

JaquIny Junoddy
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