PRICEVILLE

CITY OF PRICEVILLE

Wastewater Application and Service Agreement

Customer Name:

Address:

Phone Number:

Drivers License #:

Social Security #:

Closing Date:
Processing Fee Paid: []Yes [|]No Date: [] Check []Cash
ACKNOWLEDGEMENT:

I, the undersigned owner or owner authorized representative agree to comply with all rules and
regulations of The Town of Priceville Wastewater relating to this new service connection.
Further, if | am a representative of the owner, | certify that | am authorized by the owner to
sign this Wastewater Service Application and Agreement on the owner’s behalf.

Signature of Owner or Owner’s Authorized Representative Date

Printed Name Relationship to Owner Phone Contact #



