MAILED
DUE
CUTOFF
CITY OF FORSYTH
APPLICATION FOR RESIDENTIAL UTILITIES

DUE TO OUR BILLING CYCLES, YOU MAY RECEIVE A BILL FOR MINIMUM CHARGESEVEN IF YOU
HAVE SERVICESFOR ONE DAY. CUTOFF DATESARE 5 DAYSAFTER DUE DATE. NO NOTICES
WILL BE SENT OTHER THAN YOUR BILL. YOUR DUE DATE ISTHE OF EACH MONTH.

TODAY'S DATE: DATE SERVICEBQ@UESTED:
NAME SSN -- PICTURE ID REQUIRED
SERVICE ADDRESS: BILLINGDRESS:

PLACE OF EMPLOYMENT:

TELEPHONE NUMBER (HOME): WORK):
SPOUSE’S NAME:

SPOUSE'S PLACE OF EMPLOYMENT:

PREVIOUS ADDRESS:

INSPECTON FEE (IF REQUIRED):

ACTIVE PERMIT AT THIS LOCATION: YES NO

UTILITIESREQUESTED: DEPOSIT AMOUNT: TAPSREQUESTED: FEES:

LIGHTS: (CONTACT NUMBER REQUIRED ON TAPS)
WATER: WATER:

GARBAGE: SEWER:

SECURITY LIGHT: $9.50/MONTH & UP MODEL 10 SWE PROTECTER $6.00 MTH

I HAVE RECEIVED A COPY OF THE UTILITIES APPLICATIONAND UNDERSTAND THAT UTILITIES
REQUESTED WILL BE COMPLETED BY 5PM THE FOLLOWING BRINESS DAY AND TAPS REQUESTED
WILL BE COMPLETED WITHIN 5 BUSINESS DAYS.

SIGNATURE:

FOR OFFICE USE ONLY
NAME CHANGE ONLY? YES NO

RECEIPT NUMBER DATE ACCOUNT NUMBER
WORK ORDER NUMBER: DATE
TYPE OF SERVICE: NEW EXISTING

UNOCCUPIED FOR ONE YEAR? __YES__ NO (IF YES ELECTRNSP. REQUIRED)  CASHIER:

FOR WATER DEPARTMENT USE ONLY

ESTIMATE COST OF BORE:

ESTIMATE COST OF EXTRA MATERIALS:

ESTIMATE NUMBER OF DAYS:

SIGNATURE: DATE:




