
 

COMMERCIAL/MULTI-FAMILY SERVICE APPLICATION 

APPLICANT INFORMATION 

Application Date: ________/________/_______ Service Address: 

 
 Applicant Name/Commercial Name/DBA: 

 
Do you own the property?    Yes        No   (Circle one) Are you leasing the property?   Yes        No     (Circle one) 

 
Driver’s License or ID#: Tax I.D #: 

 
Social Security #: Business Phone #: 

 
Billing Address (if different from Service Address: 

 
City: State: ZIP Code: 

 
Owner/Contact Person (if different from applicant name): 

 
Owner/Contact Phone #: 

 
Will the property have a separate Irrigation? (Sprinkler) Meter                 Yes                 No       (Circle one) 

 
Does this property require a separate fireline?   Yes          No       (Circle one) 

 
 

I hereby apply for services at the above address, which include water and/or sewer depending 
upon the circumstances. I understand that a deposit is required with the amount being based 
on the size of the meter or by averaging the last twelve (12) months’ billing for this property. I 
further understand that there will be a $20.00 non-refundable activation fee for each meter to 
cover maintenance and administrative costs related to opening an account. In addition, I (we) 
am aware that I (we) don’t need to be at the premises to connect service, but if the dial on the 
meter is moving, the technician will turn the water off at the meter as there may be leaks or 
open faucets. I understand that if I (we) request for City staff to return to the premises to turn 
the water on, a responsible person will need to be present and any attempt thereafter will 
include a $15.00 return trip fee. 
 
 
Applicant Signature: ________________________________Date: _____________ 
 
 

 

For Office Use Only:  
 
Account #______________-________________  
 
Deposit Amount: ____________ (Water) _____________ (Irrigation) 
 
Start Date: ________________________ Connection Time: _________________________ 
 
CSR: _________________________________Date: ___________________________ 

 


