CITY OF CENTER APPLICATION FOR NEW SERVICES
***********************RESIDENTAL ACCOUNT INFORMATION***********************

ACCOUNT #______-______-______                           METER # _____________________________

SERVICE ADDRESS_______________________________________________________________

TYPE OF STRUCTURE_____________________________________________________________

                                               (MOBILE HOME,APARTMENT,BRICK HOUSE,COLOR,ETC.)

IF NOT PROPERTY OWNER, NAME OF LANDLORD______________________________________

LANDLORD ADDRESS_____________________________________________________________

LANDLORD PHONE NUMBER_______________________________________________________

*****************************CUSTOMER INFORMATION**************************

CUSTOMER NAME_______________________________ PHONE NUMBER_________________

NAME AS ON DRIVER’S LICENSE____________________________________________________

MAILING ADDRESS FOR BILLING____________________________________________________

______________________________________________PO CODE________________________

SPOUSE/CONTACT NAME_________________________________________________________

SPOUSE/CONTACT PHONE NUMBER
       HOME________________        OTHER______________

NAME OF NEXT OF KIN_______________________________     RELATIONSHIP______________

                                                (DO NOT LIST RELATIVES IN YOUR HOUSEHOLD) 
ADDRESS OF NEXT OF KIN_________________________________________________________

PHONE NUMBER OF NEXT OF KIN___________________________________________________

PLACE OF EMPLOYMENT: CUSTOMER____________________________ PHONE #____________

PLACE OF EMPLOYMENT: SPOUSE/CONTACT__________________________________________
LIST PERSONS RESIDING AT THIS LOCATION: __________________________________________

______________________________________________________________________________

******************************************************************************

                  I HEREBY REQUEST CONFIENTALITY OF MY PERSONAL RECORDS.

                  I HEREBY RESIND/WAIVE MY REQUEST FOR CONFIDENTIALITY.

I HEREBY CERTIFY THAT THE INFROMATION IF HAVE GIVEN ABOVE IS CORRECT.

_______________________________________________________   DATE: ________________

             (SIGNATURE OF INDIVIDUAL REQUESTING SERVICE)

*******************************OFFICE USE ONLY********************************
IN OFFICE SIGNATURE: ____________________________________    DATE: ________________
**************************INSPECTION INFORMATION*****************************

INSPECTED    _______YES   ______NO              IF SO, DATE OF INSPECTION __________________

SIGNATURE OF INSPECTOR________________________________________________________
