
Account Number: _______________

UTILITY SERVICE APPLICATION
WATER / SEWER / TRASH

TRASH ONLY: $17.00

ADDITIONAL TRASH CART: $1.35

TRASH AND RECYCLING: $23.00

SERVICE ADDRESS: ___________________________________________________________________________

MAILING ADDRESS (IF DIFFERENT): ______________________________________________________________

PRIMARY ACCOUNT HOLDER: OCCUPANT YES / NO: ___________

LAST NAME: ______________________________________ FIRST NAME: _______________________________

DATE OF BIRTH: ________________ SSN: ____________________  PHONE NUMBER: _____________________

EMPLOYER NAME: _____________________________________ EMPLOYER PHONE: _____________________

EMAIL ADDRESS: _____________________________________________________________________________

SECONDARY ACCOUNT HOLDER (IF APPLICABLE) OCCUPANT YES / NO: __________

LAST NAME: _____________________________________ FIRST NAME: ________________________________

DATE OF BIRTH: _______________ SSN: ____________________  PHONE NUMBER: ______________________

EMPLOYER NAME: ___________________________________ EMPLOYER PHONE: _______________________

EMAIL ADDRESS: _____________________________________________________________________________

OWN: ____  RENT: ____   LANDLORD NAME (copy of lease required): ____________________________________

LANDLORD PHONE NUMBER: ______________________________

REQUEST TYPE:    NEW SERVICE DISCONNECT SERVICE TRANSFER SERVICE:

READ IN ADDRESS: __________________________________________________  DATE: ___________________

READ OUT ADDRESS: ________________________________________________  DATE: ___________________

FORWARDING ADDRESS: ______________________________________________________________________

I acknowledge that the above information is true and correct and I hereby apply for water, sewer, & trash
service. Furthermore, I agree to comply with all ordinances, rules or regulations as prescribed by the City of
Pleasant Hill applicable to the furnishing of water, sewer, & trash service, including tampering and / or
destruction of the water meter itself.

SIGNATURE: _____________________________________________________  DATE: ______________________

OFFICE USE: INTAKE WORKER (INITIALS): ________ DEPOSIT #: ____________ DEPOSIT AMT: ___________

VERIFIED SERVICES:   INITIALS _________________

METERED TAB:   Water (100): _________

NON-METERED TAB: Sewer (200): ________ Surcharge (250): ________ Primacy (300): _________

Trash (500): ________  Trash/Recycling (510): _______ Other: _____________________


