
 

 

 

TODAY’S DATE: __________________                          START SERVICE DATE:____________________ 
 (Your Start Date must be a future business day date - Same Day Service is available but an additional $75 Fee is required for this service) 
 

SERVICE STREET ADDRESS:______________________________________________________________ 
     
SERVICE CITY, STATE & ZIP:______________________________________________________________ 
 

SUBDIVISION: (New Build Only) ____________________________ SECTION:____________ LOT:__________ 
 

ARE YOU THE:   LL   OWNER      RENTER     PROPERTY MANAGER    CONTRACTOR    REALTOR 
(CIRCLE ONE)                                                                

 
APPLICANT NAME: ______________________________________________________________________ 
 
DATE OF BIRTH:__________PHONE:__________________ EMAIL:______________________________ 
 
BILLING ADDRESS: ______________________________________________________________________ 
                                                                                                           (IF DIFFERENT THAN SERVICE ADDRESS) 

  
CO-APPLICANT NAME: (must be present) _______________________________________________________ 
 
DATE OF BIRTH#:__________PHONE:__________________ EMAIL:_______________________________ 

  
HAVE YOU HAD SERVICE WITH US BEFORE?  YES / NO   IF SO, LIST ALL ADDRESSESS: _________________ 
                                                                                                                                (CIRCLE ONE)                                                           

_________________________________________________________________________________________ 
 
CONTACT NAME & NUMBER OF A PERSON WHO MAY REQUEST INFORMATION OR MAKE CHANGES TO YOUR 

ACCOUNT: ________________________________________________________________________________   

 

*Applicant SIGN__________________________________________________________________________________Date__________________ 

 

*Co-Applicant SIGN___________________________________________________Date__________________ 

DEPOSIT $__________ ADMIN FEE $_______ID: ______________ TAF: ________ 
 
PRIOR ACCOUNT INFORMATION                                  Customer ID #:_______________________                                                         
 
LAST NAME: ______________________________________________________________________________________________  

      (Circle One)       LL         OWNER             RENTER              PROPERTY MANAGER           CONTRACTOR             REALTOR 

 
FORWARDING ADDRESS: __________________________________________________________________________________ 
 
CITY, STATE & ZIP:  _______________________________________________________________________________________ 
 
PROPERTY:           SOLD                RENTAL                      FORECLOSED           

 
SERVICE ORDER: ON – OFF – READ – FINAL READ – LOCK – REMOVE METER                                                                                                      
 
SERVICE ORDER DATE: ____________ SERVICE ORDER #:______________ 
 
READING: _________________      

NEW Account # & CID 
 

                                                            

View/Modify Customer: 
Delivery Method Set?__________ 
 
Billing Documents Set to B for Delinquent 
Notices?(Customers Only)  _______________ 

 

   CSR: ___________________________________ 


