Include a copy of your Driver’s License and your Social Security Card


CITY OF SHEPHERD

           11020 HWY 150  Shepherd, TX 77371           

             PHONE:(936) 628-3305/FAX: (936) 628-6491

APPLICATION FOR WATER SERVICE
ALL NEW CONSTUCTION AND REMOLDING REQUIRE PERMITS PRIOR TO STARTING CONSTRUCTION

Date:__________Date Service Requested:________No. in Family______

_________________________________________________________________

Customer Name [Last, First, Middle, (Maiden)]

____________  _____________  __________________  _______________

S.S.#

D.L.#

Home Phone
     Work Phone

              (Copy required)

_________________________________________________________________

Billing Address[Street,City,State,Zip]

Present Employer:_______________________________How Long?________

Previous Address:_______________________________How Long?________

_________________________________________________________________

Spouse's Name [Last, First, Middle, (Maiden)]

______________ _____________  __________________  _______________

S.S.#

D.L.#

Home Phone
     Work Phone

Name and address of nearest relative not living with you:_______

________________________________________________________________


Occupant of Property (if different):____________________________

Service Location:_______________________________________________

Own   Rent   Landlord's Name:_________________________________

Landlord’s Address _______________________ Landlord’s PH# _______

Have you ever had water service in Shepherd?  Yes  No   

If yes, when? ___________ Service Location:_____________________

I understand that full payment of my water/sewage bill 

is due on the 15th of each month.  I further understand 

that late penalties will be assessed after the 15th and 

that my service will be disconnected if full payment is 

not received by 4:00 p.m. on the 25th of each month.  I

am aware that there is a $40.00 reconnection fee if 

service has been disconnected due to non-payment.
I DO / DO NOT want my personal information (address, telephone

number, and social security number) confidential.

     THERE MUST BE A SHUT OFF VALVE ON THE CUSTOMER’S SIDE OF

     METER BEFORE WATER SERVICE CAN BE TURNED ON.X___________________________

METER# ________ SEQ:    ____ ROUTE:__   RATE:    ACCT#      

                                            BUSINESS DEP $_____________

POSTAL #_____  SEWER RATE:______            DEPOSIT $100.00________

                                            CONNECT FEE $20.00________  
WATER TAP INSIDE CITY $400.00____ OUTSIDE CITY $400.00___________
***  Did you sign the application?  Signature is required!



PERSONAL INFORMATION











ACCOUNT INFORMATION
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