
CITY OF PETERSBURG                                                                                      

 
Water Request Form 

 

 

 

Individual Requesting Meter Connection: 

First Name______________________________Middle Initial_____Last Name__________________________________ 

Social Security Number_________________________DL/Photo ID Number (required)_________________________ 

Street Address___________________________________Mailing Address______________________________________ 

City_______________________________________________Zip Code________________________________________ 

Home Phone/Cell Phone Number (required)________________________Work Number(required)___________________ 

Spouse/Other Information:    Relationship to Account Applicant______________________________________________ 

First Name______________________________Middle Initial_____Last Name__________________________________ 

Social Security Number_________________________Drivers License Number (required)_________________________ 

Street Address___________________________________Mailing Address______________________________________ 

City_______________________________________________Zip Code________________________________________ 

Home Phone/Cell Phone Number (required)________________________Work Number(required)___________________ 

LAST SERVICE ADDRESS__________________________________________________________________________ 

In making this request, I understand that a deposit of $100 and a service charge of $30 is due before the 

connection. I understand that if either of the above individual(s) owes money to the City of Petersburg, payment in 

full of money owed will be required before a meter connection. I understand that I will receive a monthly 

statement that is due by the 10th of each month. Failure to make a payment on time will result in a 15% late fee. 

Failure to make the full payment by 10am on the 20th of each month will result in the termination of water services 

and additional charges added to the account (see attached water policy). I also acknowledge that I will be totally 

responsible for payment of all monies due under this account. 

 

________________________________________   ________________________ 

Signature        Date 

 

________________________________________   ________________________ 

Signature        Date 

 

FOR OFFICE USE ONLY 

Date Services Connected_______________________ 

Book Number________________________________ 

Signature ___________________________________ 


