AcCcOUNT No.:

WOoRK ORDER No.:

APPLICATION FOR PROPERTY OWNERS

EFrFecTIVE DATE:

No. IN HOUSEHOLD

SocIAL SECURITY No.:

License No.:

CusTOMER NAME:

Sprouse NAME:

ADDRESS TO BE SERVED:

City:

STATE:

HOME PHONE:

DIFFERENT MAILING ADDRESS:

City:

EMERGENCY PHONE:

Or P.O. Box:

STATE:

ZIP:

EmPLOYED By:

PHONE:

As APPLICANT | HEREBY AGREE To BE LEGALLY RESPONSIBLE FOR ANY AND ALL BILLS
INCURRED FOR THE ADDRESS ABOVE WHILE IN MY NAME.

SIGNATURE:

DATE:

ATTENTION DELINQUENT PROPERTY OWNERS!

AFTER Two (2) Cut OFFs FOR NON-PAYMENT, You WiLL BE REQUIRED To PAY A

$75.00 DeposiT BEFORE SERVICE |s RECONNECTED.

P.O. Box 640 » Georgetown, Kentucky 40324 - (502) 863-7816 « Fax (502) 863-2471



