
APPLICATION FOR WATER SERVICE 
GRAMERCY UTILITY SYSTEM 

 

CUSTOMER INFORMATION: 
 

1.  Name: ________________________________________________________________________ 
 
2.  Mailing Address: ________________________________________________________________ 

 
3. City: _______________________________  State: _____________________  Zip: ____________ 

 
4. Phone Number: Home: ________________________________  Cell: ______________________ 

 
5. Soc Sec No.: _____________________________  Driver’s License No.: _____________________ 

 

SERVICE INFORMATION: 
 

1. Street Address Where Services are Desired:  __________________________________________ 
 

2.  Check One: __________ New Customer  _________ Transfer 
 

If Transferring Give Present Address of Water Services: ________________________________________ 
 

3. Type of Structure: (Check One) 
 

_____ House        _____Apartment        _____Mobile Home        _____Commercial Bldg 
 
4. Do you own your house?:     ________Yes     ________ No If yes, please provide proof 

 
5.  Do you own your mobile home?:   _______Yes     ________No 

 
6. Are you renting a house, apartment, condo, mobile home or commercial building (Circle One) 

(A signed copy of lease agreement is required for services) 
 

7. Please provide Name and Address of Owner of your rental Property: 
 
Name ______________________________________________________________________ 
 
Address ____________________________________________________________________ 
 

8. Will a Water Tap be needed to connect services? ______________________________________ 
 
** Please note that Utility Bills are due on the 10

th
 of each month.  If bill is delinquent your services will be due 

for disconnection.  In order to reconnect services the total amount of utility bill and a reconnect fee of $25.00 
will be due in cash, money order, or credit/debit card. 
 
__________________________________________  _________________________________________ 
Applicant’s Signature     Date 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
OFFICE USE ONLY 
 
Date of Deposit __________________   Deposit Amount ____________________   Receipt No. ________________ 
 
Tap Fee _____________________________  Account No. ________________________________________ 


