
	
  

SERVICE	
  ORDER	
  ______	
  	
  	
  	
  LOG_____	
  

	
  
City	
  of	
  Remerton	
  Water	
  Application	
  

(All	
  information	
  required)	
  
	
  
	
  

Office	
  Use	
  Only:	
  
	
  
	
  

ACCOUNT	
  #_____________________________	
  
$86.00	
  deposit,	
  picture	
  identification,	
  and	
  copy	
  of	
  lease	
  required	
  for	
  service.	
  

	
  
	
  
	
  
TURN	
  ON	
  DATE:_____________________	
  
	
  
	
  
NAME:_____________________________________________________________	
  	
  
	
   	
   (LAST)	
   	
   	
   	
   (FIRST)	
   	
   	
   	
  	
  (MIDDLE)	
  
	
  
	
  
SERVICE	
  ADDRESS:	
  	
  _____________________________________________________	
  
(Address	
  you	
  are	
  
	
  	
  moving	
  in	
  to.)	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  	
  ____________________________________________________	
  
	
  
MAILING	
  ADDRESS:	
  	
  ____________________________________________________	
  
(Address	
  the	
  bill	
  
	
  	
  will	
  be	
  mailed	
  to)	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ____________________________________________________	
  
	
  
HOME/CELL	
  #:	
  	
  __________________________	
  SS#:	
  	
  _________________________	
  
	
   	
   	
   	
  
DRIVER’S	
  LICENSE	
  #:	
  	
  ____________________	
  DATE	
  of	
  BIRTH:	
  	
  __________________	
  
	
  
EMAIL	
  ADDRESS:	
  	
  ________________________________________	
  
	
  
I	
  hereby	
  certify	
  that	
  all	
  of	
  the	
  above	
  information	
  is	
  true	
  and	
  correct,	
  and	
  in	
  the	
  event	
  that	
  any	
  of	
  the	
  above	
  
information	
  changes,	
  I	
  will	
  notify	
  the	
  Assistant	
  City	
  Clerk	
  immediately.	
  	
  I	
  have	
  received	
  verbal	
  and	
  written	
  
instructions	
  concerning	
  garbage	
  service	
  and	
  utility	
  billing.	
  	
  I	
  understand	
  that	
  if	
  a	
  check	
  is	
  returned,	
  service	
  will	
  
be	
  disconnected	
  without	
  notice	
  and	
  that	
  the	
  amount	
  of	
  the	
  check	
  plus	
  a	
  $30.00	
  service	
  charge,	
  plus	
  a	
  $30.00	
  
reconnect	
  fee	
  must	
  be	
  paid	
  before	
  service	
  is	
  restored.	
  	
  I	
  understand	
  that	
  I	
  must	
  notify	
  City	
  Hall	
  to	
  disconnect	
  
or	
  I	
  will	
  be	
  responsible	
  for	
  the	
  bill.	
  
	
  
	
  
SIGNATURE	
  of	
  APPLICANT:	
  	
  ______________________________________________	
  


