
 
Tap Application Form 

(Please print out, fill out and return this form) 
 

Name__________________________________________________________________ 
Mailing Address__________________________________________________________
City___________________ State__________________ Zip Code_________ 
Phone #:   Home(___)_____________________ Work(___)_____________________
Service Address__________________________________________________________
Check One:     Own_______             Rent________ 

 
Type of Building Receiving Service

Residential_____________ Commercial_____________ Industrial_________ 
Inside Town Limits Water_________________ Sewer____________
Outside Town Limits Water_________________ Sewer____________
Amount Paid Water_________________ Sewer____________
Account #__________________________ Meter ID #_____________________
 
Customer assumes responsibility for any consumption or use of utilities after service has 
been rendered by the city with this application for service. 
 
Applicant's Signature______________________________________________________
Date of Application_______________________________________________________ 
 
Directions to Service Address_______________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 


