
Mailing: Phone:

Physical: Fax:

Account

Number:

Today's

Date:

Service

Start Date:

Phone:

Phone:

Deposit

Amount: Date:

Cash Receipt /  Check Number / Credit Card Confirmation Number:

WATER          SEWER          TRASH

Circle All Which Apply

Circle Above

Landlord Address:

Landlord Name: Landlord Phone #:

Phone Number:

Phone Number:

1st Owner Employer:

Rental Property Information:

2nd Owner Employer:

Employer Phone:

Employer Phone:

State of Issuance:Social Security #:

Address of New Services:

Customer Names on Account:

1st Account Owner: Driver's License Number:

Billing Address (If different than above):

Emergency Contact:

Emergency Contact:

Phone Number:

Please list at least one emergency contact and up to three, in the spaces provided below:

2nd Account Owner: Driver's License Number:

Social Security #: State of Issuance:

Emergency Contact:

Email for Account:

Employment:

(417) 452-3371

(417) 452-2523

PO BOX 188

105 S Washam

Miller, MO 65707

Application for Water, Sewer, and Trash Service

For Office Use Only

CASH         CHECK         CARD

Circle One

City Official Signature:

$200
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