J'[‘//{_ City Of Jacksboro
o Residential Application for Utility Services

Jackshoro

Service Address:

Name of Applicant: .

Are you the: (circle one) Landlord Te_nént B
Landlord's Name: Phone Number:
Connect Date/ Time: Someone MUST be present at the selected date and time of connect.
Date: Time: (circle ane) 11-12 pm 1:30-2:30 pm 3:30-4:30pm
Resldential C. O 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: v .
City : . State: i Zip Code:
Emergency Contact:
Name: TP Phone Number:
List Number of persons living at this address:
How many Poly Carts do you have? ~ How many more Poly Carts do you need? , Total-
By wdinntlz Has guiskivalion, achnowiedge sud understand that ladare 10 pav thiesudter s Dy this due vate will incws A ate fee Gt 10% Ll 10 1L potun e F *he (w3l

ill issaot pald vAtiin IS days oPehie dife 8ate, servico shall he discannected. Servicarwll) Bo rostaced after paymein nt Jillchargenand aervicd focs 38 paid im {81
(rilitg Grdinance No.T-08-03, Schedife fu) *5100.00 Minimum caquired:danosii. TRe Cliy fay require @ hipher tspusit Based off the decount nistory of i %
applicant; ANl new accounts are sukijact (0 a one-time $25.00 Connect Fod that Will Be appliad to yous tiest blil. TReve is 252500 Certiticate 81 Qcuipancy InspEcuon
fFoe fHay i3ZEQoired 104 alf rental Propetiles nspection MUST pass i order 10 StarL serices. Gistomers ara llatle lor any. Bamageto tRe watts meler installod at the
tustomer Peatfernty. IEis Bnlawlul foranyone to break, Samage, 1amper withl, obstsuct the lowel, orpreventiie Propet runmiig oF the watts Mt in 31¢ mannef
eifiglsBoven CastmuEs who may cornmit any; of the'nifenseslisted] afiove will beicharged a fea {01 water lostanda ter:fap Sny domogesito the watos Meter §nd may
nave comindl charges tiled against them. | undRestand that | om responsible for all discharges of wator on the discharge (customerd side al the vatel meter, rcgardlu;s
of \wwhothet ar not the tischdrge was dut O my acllons Or inactions.

Signature: Date:

Revised 02/2022

FOR OFFICE USE ONLY B
ACCOUNT NUMBER DATE OF CONNECT COPY OF iD/DL
~ ) i ~ COPY OF LEASE/DEED
DEPOSIT RECEIVED ON _ AMOUNT } RECEIVED BY
C.0. INSPECTION DATE PERMIT # DATE PAID RECEIVED BY | PASSED ;
FAILED




CHECKLIST FOR WATER/SEWER/TRASH SERVICE APPLICATION

OWNERS: Along with the NEW SERVICE APPLICATION, please provide:
O Copy of Proof of Ownership*;

O 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:
O First page of lease**, which includes owner/tenant information and dates of lease;
O Signature page of lease**, which includes signatures of both parties on lease;

0O 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.



