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UTILITY SERVICE APPLICATION 

Application must be filled out completely and accompanied by a valid photo ID and deposit prior to water being turned on. 

 
Date:       

 

Name:                 

Service Address __         Billing Address:       

   _________________________    ____________________________ 

Home Phone:  __________________   Work:  __________________   Cell:__________________ 

Employer Name:                

Employer Address:              _____ 

Social Security Number:  ________-______-__________    DL#       State:    

DOB:                 E-mail:   __________________________________________      

 

Spouse’s Name:                

Employer Name:                

Employer Address:       _____       _____ 

Social Security Number:  ________-______-__________    DL#       State:    

DOB:         E-mail:   __________________________________________      

 

Previous Address:                

   Street     City    State  Zip 

How long at this address?      (If less than 2 yrs, list next previous address) 

Previous Address 2:             _______  

   Street     City    State  Zip 

 

Nearest relative (Not at same address):Name  ______________________  Phone  _____________________ 

If you are renting:  Landlord’s Name:  _____________________________  Phone  _____________________  

       

 

 

 

 

For Office Use  
 

Account #: _____________ 
Reading:   _____________ 
Deposit:    _____________ 
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Attention New Utility Customer: 

 

The City of Meadow provides you with water, sewer and garbage service.  Because we are a governmental 

entity, all of our records, including utility records are available for public inspection.  The Texas Legislature has 

passed a law, which allows you to keep your utility records confidential, as they would be if your utility services 

were provided by a private company. 

 

If you check that you want confidentiality below, we will not release any personal information concerning your 

account to any person unless they specifically authorized by law to obtain that information. 

 

Check one:      I do request confidentiality of my utility account. 

       I hereby waive confidentiality of my utility account. 

 

I certify that all information contained in the application is true and correct to the best of my knowledge. 

 

Signature:            Date:       

 


