(D@N',S? 07~ New Construction Application for City Utilities
S Revised March 2023

Service Address: Start Date:
Service Type: O Residential OCommercial Olndustrial @Other:
Applicant is the: QOProperty Owner (O Builder/Contractor |(®Other:

Applicant Name:

Company Name:

SSN/EIN/Tax ID #: Date of Birth:

ID Type: Qprivers Liscence or |(QPassport OMilitary or Tribal ID |(® Other:
State ID card

ID Number: Issuing State/Country:

Primary Phone: Check for text notifications:|:|

Email Address: Check for paperless e-billing:

Mailing Address:

Authorized Persons (others allowed to access billing/account information):

The applicantis required to provide the following to establish service with City of Denison:
Copy of valid photo ID
Lease agreement or proof of purchase
Refundable Service Deposit and non-refundable connection fee
Payment for any unpaid balances owed
Payment for requested services

Water Service Requested Wastewater Service Requested
Circle One Type Quantity Type Quantity
Irrigation / Domestic 17 tap [14”tap
Irrigation / Domestic [J2”tap [Je” tap (requires manhole)
Irrigation / Domestic [11” meter [lother:
Irrigation / Domestic [J2” meter
Other:

By signing below, | am applying for utility service with the City of Denison at the address above, to be charged at the standard rates
set by the City of Denison. | understand that the connection fee is non-refundable, and the deposit will be applied to my final bill
when service is terminated. | consent to any fees assessed for damage to the city's water system due to tampering with, injuring,

damaging or defacing any component of the city's water system including but not limited to meters, meter boxes, lids, lines,
stopcock, or other fixture or appliance belonging to the city's water system. Said fees shall be added to my utility bill; and, in cases
where the service is terminated for nonpayment, the fee shall be paid before service is restored. | authorize that | am 18 years or
older in order to establish utility accounts with the City of Denison. | am aware there is a minimum base rate for services while my
account is active, whether services are utilized or not.

Applicant Signature: Date:
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