
I,-,..,. City Of Jacksboro 
C. 

� 

Jacksboro 
Residential Application for Utility Services 

Service Address:-��--------------�-��----�----------

Are you the: (circle one) Landlord 

Landlord's Name:------------�-- Phone Number:. _______ _

Connect Date/ Time: Someone MUST be present at the selected date and time of connect. 

Date: Time: (circle one) 11-12 pm 1 :30-2:30 pm 3:30-4:30pm 

Residential C, 0 Inspection: Date ________ _ Time _______ _ 

Driver's License# & State: 
------------

E-Mail: _____________ _

Cell Phone: _____________ _ Home Phone: 
---------------

Name of Co- Applicant: ____________________________ _ 
Driver's License # & State: ________ _ E-Mail: ________________ _

Cell Phone:-�-----------­ Home Phone: �--�-----------

Mailing Address:------��-----�--�--�-�-----------

City: ----��-�--�---- State:--�� Zip Code:-------�� 

Emergency contact: 

Name:------�-�-��----
List Number of persons livlng at this address: __ 

How many Poly Carts do you have?____ How many more Poly Carts do you need? __ , Total- __ 
8v 1HRf\fl : lhl� ,11iu!1i..,,t1un, ,1ckr10Wll!1Jgt-01111tl .ir-H1e,w.t,tnd thnt l�ul-.irc 10 PJV rlw wu1er b•II\ t'lv 1h£.o due oat'<.: -lv1U ,ncoJ .1 lat� rec.: l l 0"\ rn .. 1 :er "''"' :.i'- ; - "' -,.11 .-1 
bill is noi pa a withm IS days of rhe duo datl!, s-e,vico �hiJII be dlscannectoO. �er\fice. will bo ro.stote.d a her payrnc111 r.tf J.ll it- :,rgc-s:iand ·H:rv1c" fee) are paid ,n fall 
(Utility Ordinance No. 0·08-03, S"chedule IV) "5100.00 Minimum cequlred deposit. The Cltv may roquore a hir,hor rlepu,11 bosoo on ,he accoun, n norv of rh 
appliCllnl. All ne,•1:accoun1s are ,ubject 10 a one-time S'ZS.00 Connect Feetha�will tie applied to your lint bill. Th�•�,� :LS2Sc.OO Certificate al Ocrnpaacv 1n,pecuon 
Foe rh-:it i• t"-'!uored for all rental propeme., 1n,pect,on MUST pau in order 10 ston SNvlces. Customers are II able tor any damage 10 the ,,,awr me1or ins1allo al .e 
cus1omc1 p1011eny. 1 is unlawful for ,1nyone to break, Clam age, 1amptH with, o�s1,uc1 the flow of, or prevenr the proge< runnmg of the •,;nc, m�1c,, m ;iny manner 
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Signature: ________________ _ Date: 
-------------

Revised 02/2022 

FOR OFFICE USE ONLY 
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CHECKLIST FOR WATER/SEWER/TRASH SERVICE APPLICATION 

OWNERS: Along with the NEW SERVICE APPLICATION, please provide: 

D Copy of Proof of Ownership*; 

D Valid Government Issued picture identification. 

*Examples of Proof of Ownership include settlement statement, Deeds (e.g. Foreclosure, Security and Warranty) and MUST be

recorded by the court. 

TENANTS: Along with the NEW SERVICE APPLICATION, please provide: 

D First page of lease**, which includes owner/tenant information and dates of lease; 

D Signature page of lease**, which includes signatures of both parties on lease; 

D Valid Government Issued picture identification. 

**In lieu of lease agreement, an "Owner's Written Permission- form may be submitted; however, this document MUST be notarized. 

ALL NEW SERVICE ACCOUNTS are required to submit a deposit prior to connection of service. Minimum 

required deposit for residential service is $100.00; a higher deposit may be required based on past account 

history of applicant. If it is found that applicant has a previous unpaid debt with the City, that amount will be 

required to be paid prior to any new service being established. 


