CITY OF ATWATER
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Cammiity Fride Ciry Wide

APPLICATION FOR WATER GARBAGE & 'SEWER SERVICES
***\VUST BE COMPLETED AND TURNED IN AT CITY HALL IN PERSON*#**

*x%%% CITY OF ATWATER USE ONLY **#%**

Acct. Clerk Name: Deposit Amount: N/A Additional Comments:

Account #: Or reason for waiving:

Rental Agreement:

Copy of Photo ID: Approved by: Date: Senior Citizen Discount: Y N

Please fill out application completely, sign and return to City of Atwater Account Clerk. In accordance with City of Atwater
Rules and Regulations, deposits will be required of all new customers equal to one month of utility service.

Today’s date: Service Start Date:

1. Applicant is: Owner Renter Agent

2. Billing name:

(Legal Name of Responsible Party)

3. Service Address:

Street City Zip
4. Previous Address:

Street City Zip
5. Mailing Address:

Street City Zip
6. Home Phone: Work Phone: Cell:
7. Driver’s License #: State:

8. Name of Co-Applicant:

9. Relationship to Applicant:

10. Co-Applicant’s Driver License #: State:

11. Co-Applicant’s Home Phone: Work #: Cell#:

Applicant Signature (required):

Co-Applicant Signature (required):

DEPOSIT AMOUNT: $ PAID: CASH CREDIT CHECK#




