BOONEVILLE WATER AND SEWER DEPARTMENT

Application for Service

Name Name

Phone# Phone#

Employer Employer

SSH SS#

DL# DL#

DOB DOB

Sex M F Sex M F

Physical Address

Mailing Address

City State Zip

Email

Have you had service with our company before? Yes No

If so, at what address?

Current Landlord

Please list names of all persons who will be living in this
household:

NOTE: A utility may at any time terminate service without notice
for un authorized or fraudulent use or procurement of service,
tampering with, or inflicting damage to wires, pipes, meters or
utility equipment, or for failure to honor the terms of a delayed
payment agreement. Fraudulent procurement of services includes
but is not limited to misrepresentation of identy or facts for

the purpose of obtaining service.

Date Signature

Emergency Phone #




