For office use only:

[ ] Verified Lease/Ownership Business Account [ ]
[ ] Verified ID Residential Account []
[ ] Verified Social Sec #

[ ] Previous Bill Balance $ Account #

CITY OF MERIDIAN, MISSISSIPPI
WATER AND SEWERAGE
601 23"° AVENUE
P. 0. BOX 231
MERIDIAN, MS 39302- 0231

www.meridianms.orq

APPLICATION FOR WATER/SEWER SERVICE
(PLEASE PRINT ALL INFORMATION)

LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH
Applicants under age 18 must attach proof of income or credit (i.e. payment of other utilities, car note, etc.)

(THIS LINE IS ONLY FOR BUSINESS AccTs) Business Name Tax Id #

Driver’s License/State Issued ID # Social Security #

Employer Work Phone #

Home Phone # Cell Phone #

NEW SERVICE ADDRESS

Mailing/Billing Address if Different from Service Address

Requested Date of Service Renter | | Owner [ ]

(If Renter) Landlord Name & Phone #

Previous Service Address

Leave Service on at Previous Location: Yes No, Disconnect on

(Date)
E-mail address

The undersigned hereby makes application for service at the above address and agrees to pay for said service as
measured by the City’s meter according to rate applications. The applicant agrees that this application is subject to the
City’s Ordinances and that these Ordinances are part of this agreement.

In consideration for having water service initiated/restored at the above address, | agree to ensure that all water service
facilities (sinks, tubs, inside and outside faucets, etc.) are turned off or that someone will be on the property to check for
leakage. | understand that the City is not responsible for water damage to this property or its contents.

Signature Date

If you are establishing new service and the water is off, it may take up to five(5) business days from processing of the
completed application (along with the submitted required documentation) to have service initiated/restored.
In accordance with Miss Code Ann. Section 17-25-13, if the City of Meridian is notified of a delinquent bill with another
water sewer system, the City shall notify you of this delinquency and shall refuse to provide water sewer service if that
delinquency is not paid.

Please Do Not Write Below This Line

********************************************************For office Use onIy*******************************************************

Services Requested: Water | ] Sewer [ | Garbage [ |
Deposit Amount:  $ Cash [ ] Check [ | Credit/Debit Card [ |



