
APPLICATION FOR WATER SERVICE  
CUSTOMER INFORMATION 

 
 
NAME: _______________________________________________________________________________ 
                 First   Middle   Last    
 

BILLING: _____________________________________________________________________________  
 
SERVICE: ____________________________________________________________________________ 
 
 
CONTACT #’S:  ______________________    _______________________     _____________________ 
         Home                                       Work                   Other 
 
DRIVERS LICENSE #: _____________________________D. O. BIRTH:_______________________ 
 
SOCIAL SECURITY #: _____________________________________ 
 
PLACE OF EMPLOYMENT: ___________________________________________________________ 

 
SPOUSE INFORMATION 

 
NAME: ______________________________________________________________________________ 
                    First    Middle   Last 
 
PLACE OF EMPLOYMENT:  ____________________________________________________________________ 
 

 
ACCOUNT INFORMATION 

 
ACCOUNT #:  __________________________   LOCATION #:   ____________________________ 
 
DEPOSIT AMOUNT: _____________________CASH __________CK#______________ 
 
DEPOSIT DATE: _________________________________________________ 
 

DRIVING DIRECTIONS: 
(new installations only) 

 _________________________________________________________________________________ 
 
  _________________________________________________________________________________ 
 
 
 
“THIS INFORMATION IS REQUESTED FOR USDA REQUIREMENTS AND IS FOR STATISTICAL PURPOSES ONLY” 
 

Gender:        Male _____ Female _____ 
Race:            White  _____ 
                     Black or African American _____ 
                     American Indian/Alaska Native _____ 
                     Asian _____ 
                     Native Hawaiian or Other Pacific Islander _____ 
Ethnicity:    Not Hispanic or Latino _____  Hispanic or Latino  _____ 
                      
                                                                                                
CUSTOMER SIGNATURE: __________________________________   DATE ______________________ 
 
 

“This institution is an equal opportunity provider” 


