CITY OF LOWELL

APPLICATION FOR WATER SERVICE

Name______________________________________________________

Date__________________________

Name______________________________________________________          Phone Number_________________________

Address applying for service______________________________________________________________________________

Number of persons occupying dwelling_____________



Landlords Name (if renting)_______________________________________
Phone Number_________________________

Previous Address_______________________________________________
Previous Phone Number_________________

Drivers License Number______________________________     State__________


Date of Birth______________________

Place of Employment_______________________________________
_______City___________________________________

Work Phone_________________________________

Spouses Name____________________________________________

Employed By__________________________________                           Work Phone_________________________________



Date of Birth_________________________________

Contact Person____________________________________________ 
Phone Number_________________________

Contact Person_____________________________________________
Phone Number_________________________

____________________________________________

_________________________________________

                               Signature                                                                                       Spouses Signature

***The information above is true and correct to the best of my knowledge***

FOR OFFICE USE ONLY

Deposit Amount_____________________




Date of Deposit_________________________

Date of Refund/Applied to account___________________________

Forwarding Address_____________________________________________________________________________________

