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* % UTILITY SERVICE APPLICATION

"f_ ’}" City of Eagle Lake * 100 East Main Street * PO Box 38 * Eagle Lake, Texas 77434
St TEL: 979-234-2640 * FAX: 979-234-3255 * EMAIL: utilities@coeltx.net

THE CITY OF EAGLE LAKE, at the request of the undersigned, will supply utility services as specified for use at:

as of
(Service Address) (Effective Date)

O owner
[ Tenant (Please provide first and last page of lease agreement) Owner’s Phone#
Type of property: Residential - House o HUD Code/Mobile Home o Apartment o Commercial O

Zone: R-1___ _R2__ _B-1__ B-2__|I___ P___ Use: Conforming - Non Conforming -
(Please print clearly and fill out completely. You are required to provide a photo ID)

Name on Bill: Date of Birth:
Last First Middle Suffix

Billing Address (if different than service address):

Home Telephone# Cell Phone#

Email:

Social Security#: Photo ID#:

Other Adult in household: Date of Birth:
Last First Middle Suffix

Cell Phone#t Email:

Purpose of Connection:

Section 182.052 of the Texas Utilities Code provides that a government-operated utility such as the City of Eagle Lake may not
disclose personal information in a residential customer’s utility account or other information related to utility usage or billing if
the customer requests that the information be kept confidential. Yes, | request confidentiality.

THE UNDERSIGNED HEREBY AGREES :
e To pay for all Water, Sewer, Solid Waste services supplied to occupant at said premises.
e To pay any balance due on accounts previously rendered, as a customer of the City of Eagle Lake.
e To pay the required security deposit upon establishing service.
e To notify the City in advance of moving out.

This signature represents that | have filled out this form to the best of my knowledge and all information is true and correct.

Customer Signature: Date:

Owner or Tenant shall conform to rules and regulations established by the Governing body of the City of Eagle Lake, Texas.
* City governments are allowed by law to request Social Security numbers. Information is confidential and kept secure. Information is used in the event that collection action is
necessary. *Deposit Disclosure - Deposit to secure the City of Eagle Lake in the payment of bills for Water, Sewer, and Solid Waste, whether said bills are contracted while at the
address given above, or at any other address where water, sewer, or garbage may be furnished by the City of Eagle Lake to the party making deposit. The above amount will be
refunded when said party making this deposit discontinues the use of water and sewer and all indebtedness to this City has been paid in full. It is understood and agreed that this
deposit or any part thereto, will not be applied by the City as a credit on monthly accounts.

Office Use Only
Effective Date of Service

Water Deposit $
Service Order No: Copy of Photo ID Yes o0 No o Entered in Computer Yes 0 No o
Backflow Preventor Requirement: Yes No

Customer Service Inspection: Yes No Private Cutoff within 18” of Meter: Yes No
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