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Required with application:
            Government issued ID                                                                   Social Security Number           
            Proof of ownership or rental agreement                              Deposit and/or any required fees

*If more than one applicant, all parties must be present.*
Today’s Date: _________________________________ Date to be turned on: _____________________________
Service Address: ________________________________________________________________________________
Mailing Address: ________________________________________________________________________________
Do you             own                     rent 		              Applying for              water                 sewer                gas
Is this property               existing                       new construction (may require tap/installation fees)
Primary account holder (as it appears on your government issued ID):
First name: ________________________ Middle Initial: __________ Last Name: __________________________
Phone number: __________________________________________________________________________________
Drivers License #: __________________________________________________ Issued by: ___________________
SSN: _________/_________/__________         Have you had services with us before?             Yes            No
If yes, please provide service address: _____________________________________________________________
Secondary account holder (as it appears on your government issued ID):
First name: ________________________ Middle Initial: __________ Last Name: __________________________
Phone number: __________________________________________________________________________________
Drivers License #: __________________________________________________ Issued by: ___________________
By signing below, I certify that the above information is true and complete as of this date. I understand that I am responsible for any payment of billings in my name from this date forward, regardless of the service location. 
Signature: ________________________________________________________________ Date: ________________
Signature: ________________________________________________________________ Date: ________________
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