
C i t y  o f  R e d  O a k
PO Box 393 

Red Oak, Tx  75154 
972-617-3638

469-218-1249 (fax)
www.redoaktx.org

UTILITY APPLICATION 

Please send completed form and supporing documenation to ub@redoaktx.org.

Applicant Name: _____________________________________ Co-applicant: _______________________________ 

Applicant ID or DL #: ____________________________ State: ______ Date of Birth: _________________________ 

Co-applicant ID or DL #: _________________________ State: _______ Date of Birth: ________________________ 

Home Phone: ____________________________________ Work Phone: __________________________________ 

Cell Phone: _____________________________________ Cell Phone: ____________________________________ 

Employer’s Name: _______________________________ Email Address:__________________________________ 

Service Address: ___________________________________________________     Commercial                                Residential 

Business name (if commercial account): _____________________________________________________________ 

Billing Address (if different from above): _____________________________________________________________ 

Date Service is to Begin: _________________________________________________________________________ 

**Each resident receives a city-issued garbage can. If you find that you do not have a garbage can, please contact the billing 
department at 972-617-3638 to request one. 

*************************************************************************************************************************************************
PLEASE NOTE: Payment is due upon receipt of bill. A 10% late charge will be added if not paid by the “Due Date” (15th of the 
month). Service is subject to disconnect and an additional delinquent fee of $40.00 will be assessed if payment is not received by 
the 25th of the month. Failure to receive a statement does not abate the timely payment of the bill, including fees and penalties. 

Under the Open Records Act, this information is public record and must be released unless the customer has requested confidentiality of the information in 
writing. “Personal Information” as defined by the statue means an individual’s address, telephone number, or social security number. You have the right to 
request or rescind confidentiality of your personal information contained in our records. Please indicate your choice in the space below. 

_______ I request confidentiality of my personal information  ______ I waive confidentiality of my personal information 

Signature: ______________________________________________________________ Date: _________________ 

Co-applicant Signature: ___________________________________________________ Date: _________________ 

Account #: ____________________________________ 
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