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Application & User’s Agreement for Services 

HAVE YOU PREVIOUSLY BEEN A CUSTOMER WITH THE CITY?  _________        Date: _________________ 
 
Name: ______________________________________________________________________________ 
                            First                                         Middle                                  Last 
 
Driver License # ______________________________ S.S. # _____________________D.O.B. __________ 
 
Place of Employment _____________________________________Address _______________________ 
 
Home Phone # ________________ Cell Number __________________Work Number________________ 
 
Spouse/Other _________________________________________________________________________ 
                                          First                                         Middle                                  Last 
 
Driver License # ______________________________S.S. #_____________________D.O.B. ___________ 
 
Home Phone #_________________Cell Number _________________Work Number_________________ 
 
BUSINESS NAME: _________________________________________ TAX ID NO. ___________________ 
        
Service Address ________________________________________________________________________ 
 
Mailing Address _______________________________________________________________________ 
 
PLEASE CHECK:     HOMEOWNER _____  RENTER_____ 
 (If Renter, please provide property owner’s name & address and a renter’s agreement) 
 
_________________________________    ____________ 
Applicant Name (please print name here)    Date 
 
_________________________________    ____________ 

Spouse (please print name here)     Date 
WATER RECEIPT # _________  DEPOSIT AMOUNTS ___________ 
GAS RECEIPT # __________  SOURCE OF PAYMENT (CASH) ____ (CHECK) ____ (CREDIT CARD) ___ 
ACCT #_________________                             NO. OF GARBAGE CONTAINERS _________ 
PHOTO ID ATTACHED _________ 
RENTER’S AGREEMENT (YES) ___ (NO) ___ 
WARRANTY DEED (YES) ____ (NO) ____ 
Clerk Receiving Application ___________________________________________ Date __________________ 

 


