APPLICATION FOR SERVICE

UTILITIES BOARD OF THE CITY OF BRENT, ALABAMA
DATE________________





For Office use only _______________








                                 First billing date
(PLEASE PRINT)





                  Account #_______________________
CUSTOMER INFORMATION

NAME_____________________________________

MAILING ADDRESS___________________________________________________________
E-911 (PHYSICAL) ADDRESS___________________________________________________
DL#________________________________  SOCIAL SECURITY #______________________


   Copy attached

DATE OF BIRTH __________ MONTH _________DAY _________ YEAR

PHONE ___________________HOME  _____________________WORK

EMAIL ADDRESS ________________________________________
PLACE OF EMPLOYMENT ___________________________________________

HAVE YOU EVER HAD SERVICES WITH THE UTILITIES BOARD OF THE CITY OF BRENT OR HARRISBURG WATER AUTHORITY?  YES________________ NO________________

IF YES, PLEASE SUBMIT THE FOLLOWING:

PREVIOUS NAME___________________________________________________________________

PREVIOUS ADDRESS________________________________________________________________

SERVICE REQUESTED: WATER_____ SEWER_____ GARBAGE___________

IF WITHIN CITY LIMITS, IS THERE AN Waste Pro  GARBAGE CART AT THIS LOCATION?________

LOCATION (DIRECTIONS) ___________________________________________

___________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

RENT______________ OWN_______________ 

PROPERTY OWNER (IF RENTING) __________________________________________________

ADDRESS________________________________________________________________________


     Street



        City                                 State                   Zip

PHONE_______________________________

THE ABOVE IS MY TRUE AND COMPLETE LEGAL NAME AND ALL INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

___________________________________________

SIGNATURE

