
                                                                                                             

      City of Williamson 

            Application for Water Service 
 

Name: ______________________________  Account#: ________________________ 

Physical Address: _______________________________________________________ 

Mailing Address: ________________________________________________________ 

Phone #: _______________________ Alternate Phone #: ______________________ 

Email:__________________________________________________________________ 

 

Deposit Requirements 

Rental Property $150.00 Date Paid:_____________   Method:_____________ 

Property Owner $125.00 Date Paid:_____________    Method:_____________ 

Business $150.00   Date Paid:_____________     Method:_____________ 

Deposit Returned: ________________________________________________________ 

Verification Information 

Photo ID copy __________________ 

Lease/Purchase start date: ___________________________ 

Two relatives that do not live with you: 

Name:____________________________     Phone:_________________________ 

Name:____________________________     Phone:_________________________ 

 
APPLICANT AGREEMENT: I AGREE TO BE FULLY RESPONSIBLE FOR ALL UTILITY CHARGES ASSESSED TO ME AT THIS PROPERTY. I 
AGREE TO PROMPTLY PAY FOR UTILITY SERVICES RECEIVED ACCORDING TO THE SCHEDULE OF UTILITY RATES IMPLEMENTED BY 
THE CITY OF WILLIAMSON. I AGREE TO COMPLY WITH ALL CITY ORDINANCES, REGULATIONS, SERVICE PROCEDURES, AND 
GUIDELINES. I UNDERSTAND THAT THE ACCOUNT SECURITY DEPOSIT COLLECTED WILL BE APPLIED TO THE FINAL BILL AND ANY 
REMAINING FUNDS WILL BE REFUNDED VIA CHECK ONLY TO THE APPLICANT NAMED ABOVE ONCE THE ACCOUNT IS CLOSED. 

 

SIGNED:____________________________________________________________ DATE:__________________________________ 

 

OFFICIAL USE ONLY             

MIU:_____________________ START READING:____________________  END READING:________________ 

AmWaste Bin#:___________________________  # of Bins: _________________________ 


