
@
ITY OF
LEVELAND

I singte or
Residential Utilities Service Application

Joint Account (Both parties must be present for.ioint account)

! Own (tvtust provide proof of ownership) S15O Deposit + S25 Meter Fee ** (All fees due in full prior to a€count activation)

Personal Residence E Rental Property

Rent (Must provide signed Rental/Lease Agreement) S300 Deposit + S25 Meter Fee ** (Att fees due in futt prior to account activation)

Landlord's Name: Phone:

Service Address

Mailing Address City

Primary Account Holder

TX DL or IDs Social Security #

Phone # Email:

Employer:

Have you previously had water service with the city of cleveland? ! ves

lf yes please provide previous address:

Secondary Account Holder:

Last Name: First Name:

TX DL or lD# Social Security s

Account Holder Signature:

Account Holder Signature:

ST: _ Zip: _

Work Phone #

No

Work Phone #:

lf yes please provide previous address

Emergency Contact (Not at this address): ++++ Phone f
ln occordonce with House Bill No.859 possed by the Stdte Legisloture dnd ellective Septernbet l, 1993, out customerc hdve the ight to request thot we not disalose

certoin confidentiolinlormotion. fhis peBonol confidentiol inJomotion consists olyout oddress, telephone number ond sociol secuity number. Pleose indicote, in the
opprop ote blonk, yout selection with rcgord to disclosurc of your persondl inlomotion.

_ Yes, I would like my personal information kept confidential

_ No, it is not necessary to keep my personal information confidential

By signing below, I ce.tily thot the obove information is true ond complete as ol this dote. I unde$tdnd thot it is o crime to provide lolse inlo notion lor the purpose of
obtoining utility seruices ond il it is found thot ony of the obove informotion is inconect, seNices will be disconnected dnd the deposit wi be relunded without nolice. l
olso ogree to odherc by the policies ond ordinonces estoblished by the City oldevelond.

Date:_/_ l_
Date: _ /_ /_

For Office Ure Onlyy' Account f 

-

Deposit Receipt,
/ Completed scan for delinquent bills (initial) By Name: _ By DL*: _ By SSN#: _
r' copy of current covernment issued lo (initial): 

- 

Proof of ownership or Rentaylease agreement (lnitial): 

-

tr

Last Name: First Name:

Phone #:_-_-_ Email:_

Employer:

Haveyoupreviouslyhadwaterservicewiththecityofcleveland? ! ves E *o


