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(IllJJ. Office Use Om.Hy) 

Water Account No. 
--------- --------

Sewer 
---------

Inside City Limits ______ _ 

Garbage 
--------

Outside City Limits _____ _ 

New Construction 0 cc up ant Change ____ _ 
- ------

(If new construction, applicant completes building permit) 

§JECTJ(ON]. -APPLJ(CANT J(N]FORMATJ(ON Verified through 'I'ransUnion □ Scanned □ 
• 

Applicant: _______________________________ _ 

Senior Citizen ( 65+) Disabled Discount- Yes ___ No ___ (make sure it is off) Fill out Additional Form

Driver's License#: Social Security#: 
------------

Date of Birth: Email: 

Service Address: 
--------------

Mailing/Billing Address: _________ _

---------------

Service Date Requested: 
-------

City: ______ Zip Code: __ _ 

Primmy Telephone:____________ Secondary Phone: ________ _

SECTION 2 -JOINT APPLICANT JNFORMATION 

Joint Applicant: 
------�----------------------�

Driver's License#: 
---------

Social Security#: 
------------

Date of Birth: Email: 
---------- ---------------

SECTION 3 - RENTING/LEASING INFORMATION 

Landlord/Agent: ________________ Landlord's Phone: _____ _c__ 

(A copy of your lease or rental agreement letter may be required to verify your occupancy or service address) 

SECTION 4 - COMMERCIAL/BUSINESS ACCOUNT INFORMATION 

Business Name: 
------------------------------

Co mm er ci al Garbage: □ Hand Collect □ Commercial Dumpster/ What size: ____ Frequency: __ 

SECTION 5 -NEW CONSTRUCTION 

Location: 
--------------------------------

( 9 -l -1 addresses provided by ETCOG at 844-447-6911) 

*Required before water service will be turned on

*Water and sewer tap fees and/or inspection fees will be determined per request and conveyed to applicant

upon review by utility staff within 10 to 14 days.
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