
Receipt #_________ 

IniƟals ___________ CITY OF ANDERSONVILLE 
APPLICATION FOR TEMPORARY WATER SERVICE 

 

Customers requesƟng temporary service of water (i.e., landlord for temporary cleaning or maintenance) for a 
period not to exceed 15 days will be required to complete the applicaƟon below and will charged a non-
refundable $25.00 service connecƟon fee if the location is on water only and a service connection fee of $50.00 if 
the location is on water and sewer. Customer may request one extension of seven (7) days.  

If 1,000 gallons or more of water is used, the service will be considered permanent and normal deposits will be 
applied to the account. Normal rates will apply and garbage collecƟon service will be added to the account. 

PERSONAL IDENTIFICATION AND RENTAL/OWNERSHIP DOCUMENTATION REQUIRED. FALSE STATEMENT OR 
INCORRECT INFORMATION LISTED COULD RESULT IN NO SERVICE OR DISCONNECTION. 
 

APPLICANTS - PLEASE PRINT 

*NAME: ___________________________________________________________DATE: ____________________ 

PHONE NUMBER: ___________________________________ LAST 4 DIGITS OF SS NUMBER: ________________ 

DRIVER LICENSE NUMBER: _________________________________ STATE ISSUED: ________________________ 

UTILITY ADDRESS: _____________________________________________________________________________ 
(Where you want uƟlity service to be turned on.) 

MAILING ADDRESS: ___________________________________________________________________________ 
 
Do you own or rent the property where you are geƫng service turned on? _____ Own   _____Rent 

If you rent, please list the landlord's name and contact telephone number: 

Name: _________________________________________ Phone Number: _______________________________ 

ConnecƟon Date: _____________________   Reading: _________________ 

DisconnecƟon Date: __________________     Reading: _________________ 

I hereby submit my application, accepting any applicable terms and conditions, and warrant that the 
information being submitted is complete and accurate to the best of my knowledge. I have read and 
understand my responsibility to pay for uƟlity services received, and acknowledge receipt of the City of 
Andersonville Gas Department’s InformaƟon brochure providing important safety and emergency contact 
informaƟon. 

Signature: ________________________________________________________ Date: ______________________              

 


